“'2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
AFTON VILLA RIDGE, iINC.
Principat Place of Business tailing Address
3400 NLE. 34 STREET #1001 3400 N.E. 24 STREET #101
FORT LAUDERDALE FL 33308 - FORT LAUDERDALE FL 33308
i AEARBE A DR
Suite, Apt, ¥# atc Suita, Apt. #, eic. MOORE CRPEN34 (3 -”DS)
City & State City & State 4, FEI Number Apphed For
65-0834236 Not Applicable
oe Country Zio Country 5. Cortificate of Stalus Desireg I} gg'g;‘sq‘ﬁf:;ﬁ“a;
8. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
g;%g’;sg ’3?3?& STREET #101 Street Address {P.0. Bax Number is Not Acceptablel
FORT LAUDERDALE FL 33308
Cire FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing iis regsstered office or segistered ageni, or both, in the State of Flonda. 1 am famifiar with, and accept
the ohiligations of registered agent.

SIGNATURE . . AP
Sgpatuie, yped of prnted nama of registerad agont and ife ¥ apphcable (NOTE Rogwtores Agent :ignaurg reotared whan 1onstatng) DATE
FILE NOWIR FEE IS $15000 | ) N .
: Aialol . Elect fi
After May 1, 2004 Fee will 5o 855000 N Tt o oy 3500 May e
Make Check Payable to Florida Departiment of Stats -
140. OFFICERS AND DIRECTORS ] IR R ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 13
TE D O pesere #Le SNONON114781  DOcheme 3 Addion
NAME RICHTER, SAM NAME s —
: /15/04-B0063-025 150. 00
STREET ADDFESS | 3400 N.E. 34 STREET #101 STREEY ADDRESS 04/ 15/04-80
OY-5T-ZOF FORT LAUDERDALE FL 33308 CITY. 8- 219
b3t 1 tetete Tk [ Change {3 Additon
MAME NAME
STRIET ADDRESS STHEET ADDRESS
CiTY-51-ZF CITY -ST-219
THLE 3 Detete TME ) Change  [J Addition
NAME NEME
STREET ADDRESS STREFY ADDRESS
CY-83-2P CITY-ST- 2P
TRLE £ Deiste THE [T oharge 3 Addition
SAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oiFY -8T-21P
THLE 3 Detete TIRE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STRESY ADDRESS
LiTY-ST-IP CITY-81-21P
Wi ] Detele TLE [ Change [ Acdlition
NAME NARE
STREET ADDRESS STRECT ADDRESS
SHry-ST- 2P CITY-ST-2IP

12. | hereby certify that the infosmabion
indicated on this report of supplel
of the corporaton or the recewver OTsg
changed, or on an attachment with gd

SIGNATURE: _,

ith this filing does not quatify for the exempiion stated in Saction 1 18.07{3)(i}, Florida Staiuies. | {urther certify that the information
prort is true ang accurate and that my sighature shall have the same legal effect as if made under path; that t am an officer ar direstor

empowered o sxecwre this report as required by Chagter 607, Florida Stawstes; and that my name appears in Block 10 o Block 17 §f
, with gli-dfher fike empowerad.

: shofod (£

e o SR gyl e aa M A TR AL S M B R e T UM R A PR ETTa i e P T AR AT B




