2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # V12111

1. Entity Name

AVENUE PROPERTIES, INC.

ecretary of State

04-19-2005 90399 047 ***150.00

Principal Place of Business

1802 7TH AVE

TAMPA FL 33605 -  -- - . ..

Mailing Address. .
1802 7TH AVE.

.

L TAMPA FL 33605 US

30039004

2. Principal Place of Buslness

3. Mailing Address

S

Sulte, Apt. #. efc. Suite. Apt. #. et 02282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0314707 Not Applicable
Z 7 : -
P Courary p - Cauntry 5, Centificate of $tatus Desired ] Ei'gfq&f:f""a'

6. Name and Address of Current Registerad Agent

7. Name and Add of New Reglstered Agent

IAVARONE, CARMINE J.
1802 7TH AVE
TAMPA, FL 33605

"Name

Streat Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agen!, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent znd litie if 2pplicable.

{NOTE: Registored AQeni Spnalure raquired whan reinstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Frust Fund Contribution.

Added to Fees

$5.00 MayBe

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : O pelete TinE [ change [ Addition
NAME IAVARONE, CARMINE J. HAME

STREET ADDRESS | 1802 7TH AVE. STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33605 LY-ST-2P

WILE 3 Delete TLE O.changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-DF CrY-ST-2IP

ne O Detate TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS | -
ciy-T-2P CITY-ST- 2P

TITLE 3 Delete TMLE (I Change  [TJ Addition
NANE NAME

SIREET AODRESS STREET ADDRESS

ChY-ST-7P cAY-S1-TP

Ting 1 belets THLE [ change {7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TINE O petete TME O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- TP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further centity that the information
g acourale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

indicataed on this report or sypptemental report is true an ) | ! r
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

of the corporalion or the r ef ojirustes empowere )
changed, or on an attachyhert willfan address, with gl other like empowered

L CormmeTavaonede. Y |jos™ #3210 3854

OA DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

Dats Daytime Phona #

——= —_— == ————



