2004 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR} FILED

1. Entity Narme Secretary of State
AVILES REALTY ASSOQCIATES, INC.
Principal Place c—l_é;s;z;e;si Mading Addross
708 S, CHURCH STRCLET . 708 S. CHURCH STREET
TAMPA FL 33608 e o TAMPA FL 33602
2. Pruncgal Place of Business 3. Mailbng Address Iwmmﬂ‘m ||"[ “m mg ‘ m Iﬁﬂ gmmnﬂmm
Butte, Apl. #, ¢ic. Surte, Apt. #, elc. MOORE CRZEQC34 [11/03)
City & State Criy & State 4, FEI Number N Apghed For
. 59-3427986 Hot Epﬁima{;ﬁe
“p Cenrry a0 Countty 5. Cemfica® o Sialus Deswed [ ?ggesq L‘:’;’é’;“ﬂ_”al
5. MNatne and Aadress of Curtent Reglsiered Agent 7. Name and Aduress of New Registered Agent
Mame
;‘gBILSESb‘#?{HgHﬁRCH AVENUE_ ' Suee! Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33609
City FL Zip Codde

8. The above named entity subrls tas statement 1or the puipese of changng its remstered office or registered agent, or toth, in the State of Rorida. | am familigr with, ana accept
the obiiganons of registered agont. .-

SIGNATURE
Sgratule ypeda o med name of regisanad agent and uda ¢ apprcara. {NDTE Bogrstared Agent signatura raqiared when fangizhog) TATE N
FILE NOWIH FEE IS $150.00 . 8. Election Campaign Financing ss,gn May Be
After tiay 1, 2004 Fee will e $550.00_ Tt Furd Controuton. (1 Adddto Faes
Make Checli Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORSIN T T
THE D 3 palete THLE e {JcChange 3 Addiion
NwE AVILES, JOHN M poy: | Hogbouosiiis o=
STREEE AUDRESS | TOB § CHURCH ST STRECT ADDIES5 /23, 04-80057-010 150,08
iy - SE- 2 TAMPA FL 33608 _ LITY-§7- 2P
™ 3 perate TE T Change 3 Addition
AL HARE
STAEL | AUDRESS STREET 2DDRESS
CiTY-ST- 2P £13y-81- 27
e 2 petee THE O onange T3 Acdilion
NARE HARE
STREET ADDRESS STRELT ADPRESS
CiTY-51-2F Cry-ST-2P
T [ ooize HIE Dl Crange [ Addilion
BAME NAME
SIREET ADDALSS STREET ADERESS -
LITY-81- 2P CinY-sT- 3
TME 3 peiee HIH (3 ohange T Addilion
HAME NAME
SIRLET ABDRLSS STREET ADDRESS
£y -5T-217 COFY-5T-2F
s 7 Delete UHE [ thange ] AddRion
HAML NAME :
SIRLET ADDRLSS STALET ADORESS
CITY-3T-2P CTY-§1-28P

12. | heteby certify that the informalion supplied with this filing does pof qualify for the exemphion stated in Section 119.07{3Ki}, Florida Statuwtes. | further certify that the FronmTation
indicated op this eport of supplemenial report is true and accurale and (hat my signature shall have the same legal effect &s ¥ made ureder oath, that | am an officer ar diredtor
of tha corporabon or 1he recever of i ermmpowerad i0 execuls this repart as required by Chapter 607, Fiorida Siatutes; and that my name gppears in Biock 10 oy Block 114
changed, 0f on gn attachment with chress, with il other like empowered.

SIGNATURE: <2 W /ééd(M %?//afm ( ' EPR B ATIA

Cramas pP L g ALY TR Y A P TE Ty 30 A RIS A SN DIEERCER T THRE S TOR DNavtrme Presee ¢




