b5

FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNLaijA ENT # V60495 04-28-2005 90192 028 ***158.75
AVATAR ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
207 ALHAMBRA CiRCLE 20% ALHAMBRA CIRCLE
12TH FLOOR 12TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
oS e INAATCEAU R
Suite, Apt. #, aic. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number | Applied For
65-0354262 Nat Applicable
d Country Zp Country 5. Centificate of Status Desired ﬂ gi'gesq ;’;f:étional
6. Name and Address of Current Regiatered Agent 7. Namoe and Address of New Registered Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE Streat Agdress (P.0. Box Number is Not Acceptabie)
12TH FLOCR
CORAL GABLES, FL 33134
City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant. or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent end titke i applicebls (NOTE: Registaved Ageni gignature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AdgedioFees
19, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 13
TITLE P [ Delete TITLE [ Change  [J Addilion
NAME RAYMOND, WARREN NAME
STREETADDRESS | 201 ALHAMBRA CIRL.CE 12TH FLOOR STREET ADDRESS
CITy-s1-op CORAL GABLES, FL 33134 Clry-51-2IP
VITLE vD O Delete TMLE 3 change [ Addilion
HAME GETMAN, DENNIS J. HAME
STREET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADORESS
CITy-sT-ap CORAL GABLES, FL 33134 Ciry-51-2P
TILE vTD [ pelete TMLE [ change [T Addition
NAME MCNAIRY, CHARLES NAME
STREET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
CiTy-51-2p CORAL GABLES, FL 33134 CiTy-s1-2P
TITLE VSD [ perete TME [ Crange {7 Addition
NAME KERRIGAN, JUANITA I, NAME
STREET #0DRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
Cry-53-2P CORAL GABLES, FL 33134 CIy-S1-2p
TIMLE O pelste TMLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ Delete TME [J Change [} Adgilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-zip CITY-ST-7IP

12, 1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an officer or diracter
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: %M; M ‘rf!{/of C ?’“J:Z.:fi 37000




