-

~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P97000082186 ecretary of State
1. By Name 04-01-2004 90005 037 ***150.00
AVOBS, INC.
Principal Pface of Business Mailing Address
2800 PONCE DE LECN BLVD 2800 PONCE DE LEON BLVD
SUITE 1125 SUITE 1125 54024964
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suile, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
" NO-T APPLICABLE oy
Zip Country 2P Cauniry 5. Certificate of Status Desired ~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gggéEgbﬁ%EEgg |(_3EON BLVD Street Address (P.0. Box Number is Not Acceptabis)
SUITE 1125

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature. typed or primted name of registered agent and lille if appicable. (NOTE: Registered Agent 5ignature required when 1einstating) DATE
. “FILE NOW!! FEE.IS $150.00 .. - . ‘ o
: ) " Pur T . Election C Fi
- After May 1, 2004.Fes will be $550.00 - v o Comion® 55,00 tay e

Make Check Payable to Florida Department of State - '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D [ Detets LE: [ change [ Addition
NAME SILVERMAN, BARRY J NAME

STREET ADDRESS | 2800 PONCE DE LEON BLVD SUITE 1125 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-3T-2IP

TITLE D [ pelete TITLE [ Change [ Addition
NAME SILVERMAN, JUDY NAME

STREET ADDRESS | 2800 PONCE DE LEON BLVD SUITE 1125 STREET ADORESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST- 2P

TITLE O pelee e [JChange  [J Actition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE [ pelete TIME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Detete TILE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit] address, with allfther like empowered.

NN

SIGNATURE: I 3]7/3‘ ( ovw 3 6( 104626

Y
SIGMATURE AND TYF bﬂ‘l’ﬂll‘tEﬁ'NAIlE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




