2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V12144

1. Entity Name

AVION ENTERFPRISES, INC.

Principal Place of Business Mailing Address

Jan 07, 2005 8:00 am
Secretary of State

01-07-2005 90016 031 ***150.00

ittt boga—

509 NE 189TH STREET 509 NE 189TH STREET 20000473
NORTH MIAMI BEACH, FL. 33179 IS NORTH MIAMI BEACH, FL 33179 IS
10l i

2. Principal Place of Business 3. Mailing Address [ ‘ ! i

Suite, Apt. #, elc. Suite, Apl. #, elc. 01052005 Chg-P CR2E034 (10/03)

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

65-0313128 Not Applicable

e Country ap Country 5. Certilicate of Status Desired [ ?igasq Addtional

i _6. Name and Address of Current Registersd Agent._ —- .. __ . __ 1. Name and Addresa of New Registsred Agent
Name

MAURICE, JOAN

Street Address (P.Q. Box Numnber is Not Acceptable)

509 NE (189 Slieef

AL Miasy Beech

FL |

Zip Code
231

4

the obligations 2regsstered M
SIGNATUR|

JIoad) MAVR 1.6

8. The above named entity submils this statement for the purpose of changing its regtsrered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

elypmmpmbdnnmol apen and ttie 4

(MOTE: Regeatannd AQErt SI0NEIE requied whsn rensiang)

1 /s
[ onie

2 a
[ rd

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $350.00

9. Election Campaign Financing
Trust Fungd Contribution,

$5.00 moyBe

Added to Feos

12. | hereby cem
indicated on t
of the corporation or the receiver or trustee e
changed, or on an attachment with an acdresy,

that the information supplied with this filin

ith all other like empowered

JULIE SASYAR)

does not qualify for the exemption stated in Section 1194 0753}(») Florida Statutes. | further certify that the information
is report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/s /.»/j' P ATAYETAA

smnmuneMp
vk

GNATURE ANCPTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybrne Phex

PR
LY

0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e PTD O detete e [ Change [ Asiion
NAME MAURICE, JOAN NAME
STREE? ADDRESS | JR2 57H sme s | 509 NE 18944 SfpeeT
CTY-5T-2P cH, ovsie (Aol Mians Beech , FL- 33179
TME ] pelete TITLE O Crange [ Addiiion
NAME HAME
STREET ADORESS STREET ADDRESS
Cy-S1-2P CTY-S1-7P
e 1 pelete TITLE [ thange [ Acdtion
NAME NAME

~ GTREFT ADBRESS i i —— | ——e _STREETADDRESS
CITY-GT- 77 CITY-ST-2P -
TME O petete Tme [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-2P CITY-ST-2P
TITLE ] petete TLE {Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T7-2P
TITLE [ petere TE [Dcrange [ Adeiion
NAME NAME
STRELT ADDAESS STREET ADGRESS
CiTY-S1-BP Cmy-§T-aP



