2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

'DOCUMENT # P99000037713 ~ -..

1. Entity Name

AVENTURA PRIME PROPERTIES, INC.™

Secretary of State

03-15-2004 90070 030 ***150.00

Principal Piace of Business

19210 W DIXIE HIGHWAY
AVENUTRA FL 33180

Mailing Address

=~ 19210 W DIXIE HIGHWAY
AVENUTRA FL 33180

28021941

2. Principal.Place of Business -

3. Mailing Address

JRMETNGA

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. 20801 BISCAYNE BLVD
SUITE 505
AVENTURA FL 33180

ADE COUNTY CORPORATE AGENTS, INC.

- ——

MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

65-0929385 Not Applicable
Zi Count 2 it ’

P ountry e Country 5. Cerlificate of Status Desired ] $8'75 Addlt:onai
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, er beth, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agont and title if applicable.

{NOTE: Registered Agenl signaturg reguirad when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Comribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS

FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DPST [ pelets TITLE [l Change [ Addition
NAME ROSENBERG, NANCY NAME
STREET ADDRESS | 19210 W DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP AVENUTRA FL 33180 CITY-S8T-21P
e 3 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete THLE [JChange  [J Addition
FINAME S R e e . - —_ <= RNAME e - - -—— L e e i e s ]
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST- 2P
TITLE [ Cetete TITLE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-ZIP CITY-ST-ZIP
TIME 1 Delels TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE 1 Delste THLE {3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

indicated on this report of supplemental report is true an

changed, or on an attachment with an addres

SIGNATURE: %@«-«1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
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 trustee empoweared to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

fih alyother like empowered.

_ K.

S-12-0%  Bes-§4-r¥lyf

SIGNATURE lu? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytme Phane ¥



