2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P98000043394 Secretary of State
1. Entity Name
o ofe 3
AMERICAN VILLAGE DEVELOPMENT, INC. 03-03-2004 20240 050 150,00
Principal Place of Business Mailing Address
115 NW 167TH STREET 115 NW 167TH STREET caUNNUUL
SUITE 300 SUITE 300
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169
e e AN TGO
Sute. A4 One SE 3rd Avenue Sute.  One SE 3rd Avenue MOORE CR2E034 {11/03)
TS Suite 3100 — Suite 3100 ywr=
&S Miami, FL 33131 Y& Miami, FL 33131 & FEINmEY o5 0838662 Ty
Zip — Zip ) . 5. Certificate of Status Desired O ?g.gesqs\i?:;ﬂmai
6. Name

and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - —— —_— — - - S| Naime~— - e — e -

GRANVIL, TRAC

Gt~ =* # 4denen (D N Bew Number is Not Acceptable)

NORFRMILL— . ebEh2a360 — One SE 3rd Avenue
e | Suite 3100 -
¢ Miami, FL 33131 FL | 205

B. The above named eniity submits this statement for the purpose of changing its registered omiéte'reO'agaf 17w w0 the State of Florida. | arn farniliar with, and accept
the obligations of registered agent.

SIGNATURE _s

Signature, typed or primed name of registerad agen: and title if applicabia. {NOTE: Regislared Agent signature required when reinstating) DATE

. 8. Election Campaign Financing $5.00 May Be
) Tr_usl Fund Contribution. O Added to Fees

10. ~ OFFICERS AND DIRECTORS . ' ANNITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE DST [ Dalete TMLE . ﬁ{)hange 3 Addition
NAME BEHAR, SABY NAME One SE 3l'd AVEI’IUQ L
STREET ABDRESS [ 115 NW 167 ST #300 streer aopress Suite 3100
oTy-sT-2P [N, MIAMI BCH FL 33169 _ EITY-ST-21P Miami, FL. 33131
TME DP [ petete TITLE mphange [3 Addition
NAME JARVIS, BRUCE R HAME One SE 3rd Avenue !
STREETADDRESS | 115 NW 167 ST #300 STREET ADDRESS Suite 3100
CiTY-ST-2IP N. MIAMI BCH FL 33169 CITY-ST-2IP . _ Miami. FL 33131
TLE DV - - Cl oglete— — f§ mme - - %@hange - 7 Additien-| -
NAME GRANVIL, TRACY nwe  One SE 3rd Avenue
STREET ADRESS [ 115 NW 167 ST #300 STREETADEMESS  Suite 3100
GTY-ST-ZP [N, MIAMI BCH FL 33169 GT-STZF _ Miami, FL 33131
FITLE {7 Delete TME g — e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREETADDRESS_| o .
CITY-ST-2P ory-sap Y| Low Ay N LTSI
TMLE 3 Deiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental 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 truste powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-addrede_with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

0 NAME OF SIGNING OFFICER OR DIRECTOR




