FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

» of¢ e of¢
DOCUMENT # P96000086288 04-20-2005 90347 025 150.00
1. Entity Name
AVANTI FINANCIAL ADVISORS INC.
Principal Place of Businass Mailing Acdress :
100 CROWN OAK CENTRE DR 100 CROWN OAK CENTRE DR - 50 040 5 55 .
LONGWOOD, FL 32750 LONGWOOD, FL 32750 US -
T v O A
Suie. Apt. . ete. Suite. At 8. ete- 02232005  Chg-P CR2E034 (10/03)
City & S_tate City & State 4. FE! Number Applied For
_ 59-3407740 Not Applicable
T @l Couniry ’ - Zp + Country i 5. Certificate of Status Desired O gi';il‘:ﬁ:’dmana’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
BILELLO, JOSEPH J
100 CROWN OAK CENTRE DR Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32750
City FL ' Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signature, lyped of printad nama of ragistered agent and e if applicabils. {NCOTE: Regstsved Agent signaturs required whan reinetating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D  Delete TME [ Change  {ZJ Addition
HAME BILELLQ, JOSEPH J NAME
STAEET ADDRESS | 100 CROWN OAK CENTRE DR STREET ADDRESS
CiTY-S1-2IP LONGWOOD, FL 32750 CITY-§T-2PP
TITLE [ oetete Tme O change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDAESS
CIY-57-2P CITY-5T-21F
TILE . - - O petete ~-N Tme - = L - ~° °  [Jchange - [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-s1-zp CITy-sT-21
TILE 3 Gelete TME ) Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-5T-2IP
TIME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-5T- 2P
TITE O Delete TE Cchenge 7 Addition
NAME NAME
STREET ADORESS STREET ADDIRESS.
CIFY-5T-2P CAY-5T-2P

12. | hereby certity that the information supplieg with this filing does not qualify for the exemption stated in Saction 119.07#3)0). Florida Statutes. | further certify that the information
indicalad cn this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver Qr rustag empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biogk 11 if
changed, or on an attachment M&K wilh all other like empowered.

7

smnmun%n

L]

e T- hileilo dfiglos Y6 337735

Date Daylirna Prcna #

D HAME OF SIGNING OFFICER OR DIRECTOR




