I

""2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000082186

1. Enbity Name

AVOBS, INC.

r

-

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business

2800 PONCE DE LECN BLVD

SUITE 1125
Sé)RAL GABLES FL 33134

Mailing Address

2800 PONCE DE LEON BLVD

SUITE 1125

. SSHAL GABLES FL 33134

2. Principal Place of Businass

3. Mailing Address

|

FIE

I

Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI MNumber Applied For
NO-T APPLICABLE Not Applicable
ap Country ap Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ESRE(!)EEbE%BEEgg IE;EON BLVD Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 1125 B T
CORAL GABLES FL 33134
City F L Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered
the obligations of reglstered agent

SIGNATURE

office or registerad agent, or both, in the State of Florida { am familiar with, and accept

Sigrature, typed of printed name of ragustered agent and tie d anphcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Witl Be $550.00 . . ...
Make Check Payable to Florida Department of State’

{MOTE Registerad Agont sgnatura raquied when renstatng) o -~ DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

(|13 D 7] Detete iine [JChange  [] Addition
NAME SILVERMAN, BARRY J NAR ~ ; =

STRCET ADDRESS | 2800 PONCE DE LEON BLVD SUITE 1125 » STRECT ADDRESS 34 J%ggggggéé?gzﬂzg }.Sﬂ ﬂg
cnv-st-zP | CORAL GABLES FL 83134 _ SHY-ST- 2F AL -

1ILE D [ petete Hii% [ change  [T] Addition
NAME SILVERMAN, JUDY NAME

STRLET ADDRESS | 2800 PONCE DE LEON BLVD SUITE 1125 GIREET ADDRESS

CITY.ST. 21 CORAL GABLES FL 33134 CITY 31 21F

[1LE [ pelete T [Jchange  [] Addifion
NAME HAE

STREET ADDRESS SIRECT ADORESS

CIFY-ST.2IP CITY-S1- 2P

IILE [ Delete e [ Change  [] Addition
NAME NARE

STRCEY ADDRESS SIRECT ADDRFSS

CITY-ST-2P CITY-SF 2IF

TLE [ selete ines [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Il r-Si-21p CHY 57 IiF

TITLE O celete ik Tl Change  [J Addition
NAME NARE

STREFT ADDRESS IREET ADDRESS

ity -S1-71p CITY-S1. JIF

12. | hareby corti
indicated on
of the corpeoration or the recelvi

trustee ampowar
changed, or oh an attachment

tH an address with al ofh

SIGNATURE:

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
is report or supplemental reportis true n accurate and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eute this repog as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 o Block 11if
ike empowere

Eh(f %]_ aY S,‘ IW"J‘!QA

Yy In [or 305 0% -0l

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OF DIRECTOR

TCatn Daytrme Phans 4



