FILED

Feb 02, 2004 8:00 am
2004 "°§.‘.’.‘}8§{T&%‘3‘;‘}““T'°" | Secretary of State

02-02-2004 90014 027 ***150.00
DOCUMENT # P96000078617
1. Ertity Name
THE AV.S. GROUP, INC.
Principal Place of Business Mailing Address
7765 LAKE WORTH ROAD 7765 LAKE WORTH ROAD 2 4 0 0 5 q 2 d
SUITE 350 SUITE 350 '
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
TP v A ER ARG
Suite, Apt. #, stc, Suite, Apt. #, etc, 01182004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI| Number . ‘ Applied For
: 65-0699729 Not Applicable
-Zip.'. L e T e T ;-;9*_0%9’* .. _Zip : —_— e C_ountry - 5.-Certificale of Status Desired ~ . [ . _ggﬁ-g&[ﬁ:“‘:ﬁionﬂ! I
6. Name and Address of Current Registered Agent . . _7. Name and Address of New Ragistered Agent

Name

FIORILLO, VINCENT
1440 CORAL RIDGE DRIVE, #241 Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL l Zip Cade

8. .The above named entity submits th:s staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iha chligations cf regislered ageni.

SIGNATURE _
Signature, typed or printed name of regisiered agent and Iitle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOWII! FEE IS $150.00 9. Election Campaign F.tnancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [J-Change [ Addition
NAME FIORILLO, VINCENT HAME
STREET ADCRESS | 1440 CORAL RIDGE DRIVE # 241 STREET ADDRESS
CITy-§1-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TMLE [ pelete TILE {7) Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADCRESS
CMY-S7-2P - CITY-8T-2IP
COTE - e ——————— - =+ -Elpelete=- - RE- - = et —— e L e o - [ Change ... . O Addition |
NAME NAME -
SEREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-81-77
WILE [ pelete TITLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5E-2IP CITY-87-2P
THLE R B [ pelete TTLE [J Change ] Addition
NAME . NAME
SEREET ADDRESS . STREET ADDRESS
ory-st-2 | . CITY-5T-2P
TITLE [ Delete TiTLE [ Change [ Acdition
NAME B o T ’ T -
STREETADDRESS -l STREET ADDAESS f . ) -
CITY-ST-2P City-ST-2IP

12. | hereby cartity that the informat ns"uppfféa with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicalad on this report or sup) Ierﬁemal repoftis rue and acdurate and that my signalure shall have the sama legal effect as if made under oath. that | am an officer or director
of the corperation or the regéfver or trusteg mpowered to exfoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachpiefit with an agdress, with-attothef like empowered.
SIGNATURE: - / >
G OFFICER OR DIRECTOR Date Daytime Phone &




