2004 FOR PROFIT CORPORATION

ANJIUAL REPORT (AR) __ _ FILED

DOCUMENT} P97000107504 Apl‘ 16, 2004 08:00 AN
4. Entily Name . Secretary of State
AVISTA PROPERTIES VI, INC.
Principal Place of Business 3 - Maifing Addres-s T
5353 CONROY ROAD 5353 CONROY ROAD
SUITE 200 SUITE 200
ORLANDO FL 32811 ORLANDO FL 32811
us ,US ) ) "
2. Principal Place of aﬁsmess R 2 . Masding Adgress ' = Hll]m r[lmll un“m‘mmm“mmm ummm”m
Sute, Apt. #, slc. B - Suite, Apz‘ ﬁ &iC. N = MéORE CR2ED34 {11/03) )
Cily & State _ - '“; City & State ) ﬂ A T a FE oo 50-3491646 - | :E?i:; z—‘z
B Country Zp Gountey 5. Certificate of Stalus Desied [ ?Ee;? qgfeﬁ’f""al
. Name and Address of Cu‘rrem Registered Agent i 7. Name_aﬁd Address 6!‘ New_F!egiste;er! Agent - |
Name
g?é':aB gbiﬁgé‘f ROAD Strest Adéresé A(P‘D. Box Numhér 18 Mot Accept;‘t;te) = _
SUITE 200 ' = == =
ORLANDO FL 32811 e
L Chy FLJ Zip Code

8. The above named entity submits this statement -f-ez the parpese of changing its rggfstered pffice or registered agent, or both, in the State of Flonda, [ am famiffar wath, and accep!
the oligatons of registered agent,

SIGNATURE - = e S - - - SR
quna!ure‘typeccfpu‘nfedmeofsegm?edaman?twnriap;;ﬁcame. {MOTE, Repgiered ﬁgjem s\gnmuia m.quneﬁ whenmmst:nng? e DAI_F_ e
A ﬂF*L‘E NOWI FEE i? $150.00 8. Ciection Campaign Financing 35,00 May Ea
ar May 1, 2004 Fee will be $550.00 . . Trust Fund Confriution. O Added o Feas
Make Check Payable fo I{-‘loricﬂla.?‘epraﬁq_lgq‘t' gf_%!jg? ) .
10. OFFICERS :Kﬁ'_D_flilaECTORS 41 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TRE i 1 etete e O Change T Adddsion
NAME VALBH, ANIL NAME
STREET ADORESS | 5353 CONROY ROAD STREET ADDRESS L0G001 16EET
cre.st2e  |ORLANDO FL 32811, ) L S Yonsw D4/ 15/04-80082-013 150.00
TRE D ] selete e [3Crenge T3 Addivan
HAME, JOBALIA, DIPAK NAME
STREET ADDRESS | 5353 CONROY ROAD, STE. 200 SYREET ADDRESS
crvStze | ORLANDO FL 32811 L L Jomsim e : -
e {3 pelme THE Tl Chenge [ Addition
HAME J NARE
STREET ADDIESS STRFCT ADDRESS
Y -ST-ZP _ o i - § ow-sizp _ . s
1ME [ Delee THE Dlchange T Addilion
NARE HAME
STREET ADDRESS STREET ATDRESS
CITY-SY-Zp y . .. ¥ awsLE . .
HEL 3 telsle FHILE TCichange 3 Adcnion
NAME HAME
STREFT ADDRESS STREE] ADDRESS
GITY-ST-TP o o Y oesew L . o L
TIHE [ pelete rﬂTLE [ Chamge 3 Addition
Negte HAME
STREET ADDPESS STREET ADURESS
SITY-5T-2IF . R § Clev-st-zp N L s

12, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)), Florida Statutes. | further certify that the information
indicated on {hs report or supplemental repon is true and accurale and fhat my signature shall have the same fegal effect as if made under sath; thatt am an officer or director

of the corporaton or the receiver or Fustes emp ﬁreff o icugepog as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 #
it &l e weered.
-~ -
| oY-1¥- oY gL{ﬂ)g‘o’f Yoo
Cale .-
Pl N e 2 - * :

changad, of on an aitaghment with an addg
TS Dyt Phons 4

SIGNATURE:

3
SIGHATUREANOAYPED OF PRETTED LML OF SIGHING OFFICER OR BIRECTCR

B = &




