2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGLIMENT # P97000069859 Feb 06, 2004 08:00 AM
1. Enity Name Secretary of State
AVALON REPORTING SERVICE, INC,
Principal Place of Business Mailing Address
4145 NW 86 TERRACE 4115 NW 98 TERRACE
SUNRISE FL 33351 SLINRISE FL 33351 |
e e AR MR
Suite. Apt. #, etc. o S Swite, Apt. #, eic. MOORE CR2ED34 {11/03)
City & State S Cay & State ) | 4. FEI Number Applied For
65-0777984 Mot Applicabie,:
Zp Country Zp Country 5, Certificate of Siatus Desired O gg'gesq ﬁggi‘ma‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ] ) B -
i%‘?éA g‘:{\ngg E?EQR?A\CE Strest Address (P.O Box Number is Not Acceptable)
SUNRISE FL 33351 —
City o FL l Zip Code

8. the above namad enlily Subrws this Swiemant 17 the purpose of changing iis iegrstered ofice of registered agers, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Sgralue yped or prries name of registered agent and fite @ apphoabls (NOTE Regstered Agent Sratng required wihen runskag) DATL
At 50
FILE NOW!I! FEE ¥S $150.00 9. Election Campaign Firancing $5.00 Mazy Be
Alter May 1, 2004 Fee will be SSEQ'QG- Co Trust Fund Corritution, N Addad o Feas
Make Check Payable to Florida Department of Stale

10. GFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

e PSTV 3 e B [3Chmge [ Additon
NAME SLOAN, AURCRA C NAME § iUﬂSﬂﬁBEBG?Z :

STREEY ADORESS {4115 N.W. 86 TERR STREET ABDRESS 2 AE/04-801 23-013 150,00

LiTY-51- 2P SUNRISE FL 33351 2IT7-51- 29

ME S 3 betete TILE ] Change {3 Additen
HANE NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZF Cive-Si- 19

ME 3 Detate TFELE O change ] Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CIFY-5T- 7P Ty -§T- 2R

e ] patete TTLE [CIchenge [ Agdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CivY-§1-2p Iy -57- 10

THE O beiete TIE - I Change 3 Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

LiTY-ST-ZP Cile-S1-2P

s 3 Delete e ' T O3 Chemge L] Addition
HAME NAME

STREET ADORESS STAELT ADDRESS

CHY-ST-2P CiTY-ST-2P

12. | horeby certify thal the information supplied with this ﬁiing dees not qualify for the exemption siated in Section 119.0?%3}(?). Flarida Statutes. l,?urther certify that the information
indicated on this repon o suppiemggial report is true and accurate and that my signature shall bave the same jegal effect as if made under aath; that { am an officer or directar
of the corparation o the receiver ¢ stee empoweren in sxeryde this reperd as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

¢ e corpotanon o s ecer red _ 27/2_ /D\+ ( q;q)ﬁqz-}aﬁ?__

SIGNATURE: I
SILRATURE RNC4¥RED DR PRINTED NAME OF SIGHING OFMGER CR DIRECTOR Date © Daytima Phane &




