2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 26,2004 8:00 am

DOCUMENT # P98000104209 ecretary of State
1. Entity Name 04-26-2004 90463 027 ***150.00
AVION HOLDINGS, INC.
Principal Ptace of Business Mailing Address
2099 PINE RIDGE RD 2099 PINERIDGERO {77
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3616519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?gj g?qlﬁf;’c"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e _ Name . e e oo U
Ié?é%HfEGXISPEFRAIL NORTH Street Address {P.O. Box Number is Not Acceptable)
#501
NAPLES FL 34103 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed of printed name of registered agent and tite 1t applicable (NOTE: Ragistered Agen signature regquirsd when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fung Centribution, O Added to Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {1 Delete TMLE [ Change  [J Addition
NAME JAROGZ, EDWARD NAME
STREET ADORESS | 148 CYPRESS WAY E #101 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34110 . CITY-ST-2IP
TITLE 5 B Beleee TE : [ Change [ Addition
NAME KEDZIOR, ADAM NAWE
STREET ADDRESS | 180 CYPRESS WAY E B106 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34110 Crry-57-2IP .
T T I Detete Tme 1 5 ectrajar ta BChenge [ Additon
J-mE——  -[LEAR; BEATA ~ == = —-—=—: - - - § e - - e '
STREET ADRESS | 3550 14TH ST N STREET ADCRESS | & 7‘1! // r‘4 4 ve ; I'/
oy-$T-70  |NAPLES FL 34110 CIY-ST-2P Ale // /e 9 /S~ 34 //J
e a OJ Deiete T vFe oL ea [ Change  [Z-#dtion
HAME NAME Jen ”
Fod
STREET ADDRESS STREET ADDRESS 'f 191 Lith ave/
CTY-§T-2P CITY-3-2p A/q//ej Fl 344
e O3 Delete TTLE ! - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-57-20p
TILE [ Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certity that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-~ 597 5645
SIGNATURE: : asmwnfé;m%rz}u:?ﬁ:smmm om:;’ndort%nzc'lén/’ L cAr i 2 Za -2 lf 2 yn; ’-T-Zn‘-,,g,m ’

&



