2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
- Apr 14, 2005 08:00 AM

DOCUMENT # P97000018269
1. Entty Name Secretary of State
AV.M. UNIVERSAL, INC,
Principal Place of Business .~ = . '“M;ﬂing Addré§s ‘. T
14571 W, LANDSTREET ROAD _1451 W. LANDSTREET ROAD
ORLANDO FL 32824 QORLANDOQ FL 32824
us us
T NIRRT R0
Suite, Apt #, elc. - Suite, Apt. #, elc. - 15t MOORE CR2E03¢ (10/04)
City & State Ny City& State 4. FEI Number Appied For
_ e : o 59-3436277 Mot Applicable
Zip J Country Zp Country 5. Cerlificate of Status Desired [ isegi Lf;:fc:"""a'
6. Name and Address of Cuneh;@stered Agent o 7. Name and Address c;f New Registerad Agent N
Name
¥E§5J1E$\,f FLA:‘«'-‘I.\?\J‘ELSTREET RD | Street Address (P.O. Box Number“is Mot A_c;:eptabie)
ORLANDOC FL 32824
City ' FL | 2°oode

8. The above named entity submits this stalement for tha purpose of changing its registéred office or registered agent, or both, in the State of Florida, | am familiar with, and aécebf
the obligations of registered agent,

SIGNATURE - e S —
Signature, Typad o prnted namae o registarad agent and ta £ applcable {NGTE Ragstarad Agent signature rqured whan renctating) 7 DATE
" FES o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financlng  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrioution. [ Added to Fees
Make Check Payable to Florida Department of State
10. i T OFFICERS AND DIRECTORS . F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Detete e O change [ Addilion
AT VIRJEE, FAISAL MR NAME
s 140

STRECT ADDRESS | 650 TOMLINSON TERRACE STHEL T ADIRT S 4 fUDI.'{Df}&;{]%ﬁEl -
G ST 2P |LAKE MARY FL 32746 ATe-SE 04/14/05~-800324-008 150,00
TALE s [J Delete TiTEE (J change  [J Addition
NAME VIRJEE, ALl MR~ NAKE
STRECT ADDRESS (650 TOMLINSON TERRACE STHEET ADDRESS
LY. ST LAKE MARY FL 32746 o CITY-ST- 7P
THLE 7 Delele e [ change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
ohy.5t-ap ) Cily-8t aF
ik ) Desste NILE [[] Change [ Addition
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
Y-Sl Crie-51. /e
s [J Delete itk [Jchange [ Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
clly- §T-71p Y-S 2P
T 7 selete It [ Change [ Addition
NAML NAME
SIRFET ADDRLSS' ' SIREFT ADDRESS
Ciy-St-ae -5 28

12. | hereby cettify that the information supplied with this filing does not qualify for the exempton stated in Secticn 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repert ar supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad.

L
SIGNATURE: v rigae VIRIEE | bl HO7-E$7-54566

SIGNA ND T\'F%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Davtma Phana




