FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

P E?i:(y:NLaJm':/IENT # P97000041536 ' 04-27-2005 90336 007 ***150.00
AVENTURA PROPERTIES, INC,
Principal Place of Business Mailing Address
9995 GATE PARKWAY N 9995 GATE PARKWAY N By
SUITE 400 SUITE 400 20043
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
e e e RIS AV
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbes Applied For
590-3447762 Not Applicable
p Country Zip Country 5. Certficate of Status Desired O geae';gn‘::’:éﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
KOEGLER, STEVEN C
0095 GATE PARKWAY N Street Address {P.Q. Box Number is Not Acceptable)
SUITE 400
JACKSONVILLE, FL 32246
City FL I Zip Code

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

SIGNATURE. ,
Signature. typsa or printad name of registerad agent ana hila if 2pplicable. (NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFiR'ICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD g4 ADelete e Dl Change ] Adgiion
NAME KAVALIEROS, THEODOROS | NAME
STREET ADORESS 1 9995 GATE PARKWAYN., STE 400 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE, FL 32246 CITY-ST-2IP
e PD (3 Dolete T O change [ Asdition
NAME KOEGLER, STEVEN C NAME
STREET ADDRESS | 9995 GATE PARKWAY N, STE 400 STREET ADDRESS
CHY-ST-2P JACKSONVILLE, FL 32248 CIy-S1-2°
BT §TD O3 Delete Tme O change [ Acdition
NAME | SISSELMAN, STEVEN M NAME
STREET ADDRESS | 9995 GATE PARKWAY N, STE 400 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32246 CTY-S1-2P
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-21p CiTY-ST- 2P
TILE [ oelete TIME 3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2IP CiTY-ST-21P
13 O oetele T O crange [ Additon
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§i- 2P CITY-51-2P

12. | neteby certify 1hat the inlormaljoR
indicated on this report or sy

pplied with this (iling doegaBlgualifly for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

! atrayd and that my signature shall have the same legal alfect as it made under oath; that 1 am an officer or director
Exacufe this repog as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 it
&8 empowered.

Dayyme Pharg #




