2004 FOR PROFIT CORPORATION FILED

ANMUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P97000018269 ecretary of State
1. Entity Name
AV.M. UNIVERSAL. INC 04-22-2004 90052 022 ***150.00
V.M. y .
Principat Place of Business Maziling Address
1451 W, LANDSTREET ROAD 1451 W. LANDSTREET ROAD A A
ORLANDO FL 32824 ORLANDO FL 32824 240500673
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3436277 Not Applicable
Zp Gouniry i Couniry 5. Certificate of Status Desired O ﬁg"ﬂ?g Qrd:l;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T Street Address (P.O. Box Number is Not Acceptable)
ARSRIAFL-32703 -
1551 o - hAuDSTREST BE
OrLANDE F.L 2284 city FL | ZwCode

8. The above named entity submils this staiement for the purpose of changing its registered oftice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of registered agent and litke i apphcable. {NOTE. Registared Agent signatura required when rainstanng) DATE
- “FILE NOWH!. FEEIS $150,00 -~ . o
¥l PEER 91U - 8. Election C F
- After May 12004 Fee will be $550.00 - ; Tt Fone Comrion. 0 00 Sty e
:"Make Check Payable to Florida Department of State ‘
10, -, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O pelete THLE [JChange [ Addition
NAME VIRJEE, FAISAL MR NAME
STREET ADDRESS | 650 TOMLINSON TERRACE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-ST-ZIP
THLE S [ Delete TITLE [J Change [ Addition
NAME VIRJEE, ALI MR NAME
STREET ADDRESS | 650 TOMLINSON TERRACE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-2IP
TILE . 1 oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dalete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-2IP
TITLE ] Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-S1-2IP
TITLE "' O oetete TMLE [ Change  [] Addition
NAME : NAME
STREEF ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeptwith an address, with all other like empowered.

SIGNATURE:

o A Faisay,  Viggee  4-1G-00  bey-gsi- 44l

mD‘OH PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

AN J



