2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # s46021 Feb 22,2005 08:00 AM
" Enly Meme - Secretary of State
A-VO'S, INCORPORATED -4 ry
Principal Place of Business _ ) - Mailing Adélress ] -
4701 8. W A5TH STREET 4701 BW. 45TH STREET
BLDG. 4, #2-4 BLDG. 4, #2-4
FT. LAUDEFIDALE FL. 33314 FT. LAUDEFIDALE FL 33314
T i TR R
Suite, Apt, #, etc, - 7 B Suite, Apt. # etc. 1st MOORE CR2E034 (10!04)
City & State — DR City & State ] 4. FEI Number Applied For
-~ o B 65-0326080 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi ggq Iﬁ:ﬁ‘i‘““"a’
6. Name and Address of Current Registered Agent i ; 7. Name and Address of New Registered Agent
Name
gyoﬂ.}% %I%%TH STREET Street Address (P.C. Box Number is Not Acceptable)
BLDG. 4, # 2-4
FT. LAUDERDALE FL 33314 )
City FL Zip Code

8. The above hamed entity submﬁts this state}nént féft“rle purpose of chenging its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatues, lyped of printad namae of regrsterad agant and titke if applcable {NCTE Rogistered Agant signats raquired whan ramstaling) DATE

el e

FILE NOW'!' F%E l$_ $15000 ----- e 9. Election Campaign Financing $5_OD May Be

T Trust Fund Centribution. F
Make Check FayablstoFlorIda Dapartmentof Siate fustFund Canlribution. - L] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 117
W1EE D O petete itk [ change [ Addition
NAME KURIC, IVICA NAME E '30{"4[}{.. = t.ji iT ’
SIRTCT ADDRESS { 4701 SW 45TH ST.,4-#2-4 SIREL| ADORESS LA PR - a00Es =022 150,00

Ciry s1-2p FT. LAUDERDALE FL CITY-S1-21F

{3 O oetete Tl [7] Change ] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

ciTy-§1-2IP CiTY.S1-2IP

nne O Delete 1ieF [ cChange [T Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.ST- 219

TiLE [ Delete Thr [ change [T Addition
NAME MAME .

STREET ADDRESS STAEET ADDRESS

CiY-ST-2IP CITy-st- 2w

TILE O Detete TILE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-St 2P

TITLE [ Celete g [ change [ Addition
NAME NAME

STREET AODRESS STRCET ADDRESS

CITY-§T- 2P CIEY 5§21

12. | heraby certi{% that the information supplied with this filin g doas not qual:fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer ar director
of the corporation or the rezaiver ar trustee empowergll to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry )r‘]an address, witlygll other I|‘<e empowered,

SIGNATURE: L C Qi/# | = B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIAECTOR Date Daylims Phona &




