2004 FOR PROFIT

;)’ " ";'

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # V60495

1. Entity Name

AVATAR ASSET MANAGEMENT, INC.

ecretary of State

04-27-2004 90075 045 ***158.75

Principal Place of Business

201 ALHAMBRA CIRCLE
12TH FLOOR
CORAL GABLES, FL 33134

Mailing Addrass

207 ALHAMBRA CIRCLE
12TH FLOOR

CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

L L

03192004 NoChg-P.  CR2E034 (10/03) '
4. FEI Number Appliad For
65-0354262 Nat Applicable

§. Certificate of Status Desired

® $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

KERRIGAN, JUANITA |

201 ALHAMBRA CIRCLE
12TH FLOOR

DO NOT WRITE
IN THIS SPACE

CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Ltk if applicabla,

(NOTE: Registered Agent signatura required when raeinstating)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Cpnlribulion. Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME RAYMOND, WARREN
STREETADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOCR
CITY-ST-7IP CORAL GABLES, FL 33134
TITLE vD
NAME GETMAN, DENNIS J.
STREET ADDRESS | 207 ALHAMBRA CIRLCE 12TH FLOCR
CITY-ST-ZiP CORAL GABLES, FL -33134
TITLE VID
NAME MCNAIRY, CHARLES
STREET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOCR
CITY-ST-2IP CORAL GABLES, FL 33134 Do N OT WRlTE
TITLE VSD
NAME KERRIGAN, JUANITA 1, IN THIS SPACE
STAEET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR
CITY- §T-2IP CORAL GABLES, FL 33134
TME
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental 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
of the corporation or the receivar or trusiea empowarad 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 attachment with an address, with all other like empowered.

SIGNATURE: By J1tnile . < 7
WHEW"PEDORPIH‘NF%?F @Il.ﬂ O£F) IER ORI

Daytine Pnone #




