2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000103766

1. Entity Mame o

AVARIA CORPORAYION

Principal Place of Busingss

314 CHEROKEE CT
SUITEH
GIéTAMONTE SPRINGS FL 32701

" Mailing Address

314 CHEROKEE CT
SUITEH
SléTAMONTE EPRINGS FL 32701

2. Prnncipal Place of Business

3. Mailing Addraess

Suita, Apt. #, etc.

Suite, Apt. ¥, ate.

FILED
Mar 09, 2004 08:00 AM-
Secretary of State

I

|

I

I

U

MOORE CR2E034 (11/03)
City & State o - City & State 4. FEI Numbagr Applied For
_ 59-3454240 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Nams and Address of New Registerad Agent
Name
g?f S%El-lﬁéﬁgiﬁgg CT Street Address (P.0. Box Number is Not Acceptabile)
ALTAMONTE SPRINGS FL 32701 e — =
City FL , Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sgnalure. ypes o printed name of regrstered agam and Tile | Applicabie

{NOTE Ragisiered Agent signaure required when reinstanngy ) o OATE

. FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantrioution.

$5.00 May Be
Added to Fees

Make Check Payabie to Ftorida Department of Siat§ '

10. OFFICERS AND DIRECTORS | K ADDIT:ONSICHANGES TG OFFICERS AND DIRECTORS iN 11

nne VP 1 pelete TITLE [CJ Change [ hddition
NAME GONZALEZ, JUSTIN NAME

STREET ADCRESS | 2861 BRANTLEY HILLS CT. STREET ADORESS

erv-st-zp [ LONGWOOD FL 32779 CITY-SF- 2P

TIILE P T Delete WILE [ Change [ Addition
NAME BOUCHER, AARON NANE Uo0o0o0s2202

STREET ADDRESS | 314 H GHEROKEE CT. . STREEY ADDRESS 13/09/04-80020~005 150,00

CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY- ST- 2P

TITLE [ peiste TITLE [JChange [T addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P ome.st-2p

TITLE O Delete TiTLE Cichange [ Addition
NV NAME

STAEET ADDRESS STREET AUDRESS

GiTY-57-2F CTY-ST-2P

TITE 7 pelete L [JChange [ Additon
NAME NEME

STREET ADDRESS STREET ADORESS

CIy-ST-7P ' CITY- T+ 21

TLE O oelate 7LE ClCnange  [J Addition
NAME NAME

STREEY ADDRESS SIRZET ADDAESS

CiTY-5T-2P siy-sT-2p

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s trug 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11

changed, or an an atta%s, with all other like empowered

SIGNATURE, AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Tavtime Phane ¥




