a
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Feb 25, 2004 08:00 AM

DOCUMENT # P99000047926 Secretary of State
1. Enbiy Name ’
PAF;;‘% AVENUE VENTURES, INC.
Prncipal Place of Businass ’ Mailing A:ddressi
417 PARK AVE. ~ P.0.BOX 837
BOCA GRANDE, FL 33921 BOCA GRANCE, FL 33921-0837
02182004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE o — T T
635-0022095 Not Appticable
' o nn ] 5 Cotilicas of Status Desired O gese';ilﬁfe‘ﬂﬁ""m

5. Name and Address of Gurrent Rﬂstered]\gen! . -

DIAZ, LESLIE K SR DO NOT WRITE

1804 JEAN LAFITTE DR.

BOCA GRANDE, FL 33921 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florlda, | am femifiar with. and accept
the obiigations of regfsterad agent.

SIGNATURE

Signatrs, typed o printed name of registersd agant and litke & appii;:abrn CNDT;.' ‘Reﬂl‘jlefed Agent signature requfrnd when rl;.nslaﬁng) i DAIE
FILE NOW!! FEE IS $150.00 9. Eection Campaign Fl'mancirtg 0 $5.00 may Be ) SDQQDQUBQBB B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees 'Ji%c"-ES.""U*;"Bf}[:Zl 1""{.[16 ISB . GG
0. OFFIGERS AND DIRECTORS I
T D
NAME DiAZ, LESLIE K SR

SIREET ADDRESS | 1604 JEAN LAFITTE DR.
CITY-ST 2P BOCA GRANDE, FL 33921

TILE D

NAME DIAZ, MARCELLYN RAE
STREET ADDARESS | 1604 JEAN LAFITTE DR.
CRY-SY- AP BOCA GRANDE, FL 33921

TIFLE
HAME,

e o DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
GImy-51-2P

TME
NAME
STREET ADORESS
GITY-ST-2P e / S -

THLE
MAME
STREEF ADDRESS
CITY-57-2F e _ et e

[

12. | herehy cerlify that the information supplied with this filing does not qualify for (he exemption stated in Section 119.07%3)(1). Flgrida Statutes | further certify that the information
ndicated an this repart or supplernental repart is trua and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustos empawersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachment with an address, with all other like empowersd,

SIGNATURE:

IGNATURE AND ED OR PRINTEER NAME OF ING OFFICER OR DIAECTOR B Daylime Phaone #




