2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P99000019680

1. Entity Name

AVANZATO DESIGN ASSOCIATES, INC.

ecretary of State

04-19-2004 90310 022 ***150.00

Principal Place of Business

2755 SW 22 AVE
MIAMI FL 33133

Mailing Address

2755 SW 22 AVE
MIAMI FL 33133

2. Principal Place of Business

Sw 135 fve.

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

oo ave | (MRIRRGNINIMATENT

MQORE CR2E034 (11/03
City & State . — . City Z} Stale e - 4. FEI Number Appiied For
TV AW Floea ] DAY Hloed DA 65-0898714 ot Applcatie
Zip T Country -- Country ] $8.75 Additional -

005 hedbhe | 2Rus

IDE

5. Certificate of Status Desired

Fee Required

; 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agem

"~ AVANZATO;VINCENZO .~ -
2755 SW 22 AVE
MIAMI FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable}

"City

FL |"Zib cooe

erTIing its reqistered ofiice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Ly 15 -0
7 7

{NQTE: Registered Agenl signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P (3 pelete TILE [ Chenge [ Addition
NAME AVANZATO, VINCENZO NAME
STREET ADDRESS 12755 SW 22 AVE STREET ADORESS
CIFY-ST-2IP MIAMI FL 33133 CITY-ST-7IP
THLE T‘S('MZi O selete TIRE [JChange [ Addition
NAME iAH, MARIE NAME '
STREET ADDRESS (2755 SW 22 AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33133 CITY-S$T-7IP
TTLE O elete TITLE [ Change [ Addilion
NAME NAME
* STREET RDDRESS [—— v = = e «—- Q- STREET ADDRESS- [~ wmommn oo — - . — — -
CITY-57-2P CITY-$T-2P
TILE 7 pelee TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T1-7P GiTY-ST-2IF
THLE [ Delete TLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . / CITY-ST-2IP

12, | hereby certily that e i

ormation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repbrt ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the carporation or \he geceiver or trustee
changed, or on an atig

SIGNATURE:

3s, with ail other like empowered.

Vinernzo F

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Mjpaz oo

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

41504

Daytime Phone #

s



