2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 30,2004 8:00 am

DOCUMENT # V70566

1. Entity Name

AVD ENTERPRISES, INC.

Secretary of State

08-30-2004 90004 044 ***150.00

Principal Place of Business

2121 PONCE DE LEON

Mailing Address

2121 PONCE DE LEON

CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134  US JyrUTUIuT
T w1 ||V R ARERTATAR
Hit2 Foswrol [l G U2 Taoerom
Suile, Apt #, etc. Suite. Apt. #. etc. 08032004 Chg-P CR2E034 (10/03)
Cily & State — & Stale 7 . - 4. FE! Number Applied For
02U 1 2, ) 65-0361732 Nol Appiicable
ijg i o ‘L b Céunt[y/ I %, 25 é Oz {9 Cc\njtrys 5. Certificate of Stalus Desired |} ?aae Z?qlﬁ‘r?c;tlonal
8. Name and Address of Current Regim&sd Agent 7. Name and Addresa of New Registered Agent
Name

4

Noezai , ffusrs

DOREN, ANDRE V
2121 PONCE DE LEON
CORAL GABLES, FL 33134

St.reemdress {P.C. Bax Number is Nal Acceptable}

“H I Taeuion /P

City(fooﬂé'v 2z E, ‘ZY

FL | %95, 4

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent. or both. in the Sthte of Fiorida. 1 am familiar with, and accept

the obligations of registered agent. — vt o

SIENATURE
Signature, typed or prated name of registered agent and title f apphcable. (NOTE: F Agert required when OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10, 4. OFFICERS AND DIRECTCRS 11, ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS N 11

E L PD [ petete TME B/hange [ Addition
HAME DOREN, ANDRE V. AAME ﬁ’bﬁ-—'&. Doz "':4 V

STREET ADDRESS | 2121 PONCE DE LEON STREET ADDRESS é./[¢3 F2ezA Ton” vz

CriY-ST1-2P CORAL GABLES, FL 33134 Gy~ §1-2P &'.p ok 2y /ﬁy 1 l 3; o2 b

e sD [ Detete THLE < [AThange [ Accitian
NWE BURRELLI, LINDA NE Ao 22%. I b D,’;L

STREET ADDRESS | 2121 PONCE DE LEON STREET ADDRESS "3 T v'u T‘Of" 2 &

GI-S-2P | CORAL GABLES, FL 33134 CrTY-5T-2P oyl 7 ~/ £ 39

TME [ TME ) Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-5T-21P _ _

TE 1 pelete TLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sr-ap CITY-ST-2IP

TIMLE [ Detste TTE [ Change [ Agdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-0P

TILE [ petete TLE [Jchange  [F Acoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-51-2P

12. 1heteby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07

G

indicated on this report or supp|emen 185 true an
of the corporation or the receiver o
changed, or on an attachmert

SIGNATURE:

accurate and that my signature shall have the same Jegal e

mpoweted.

porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-a/ [os (o) uzs oyoo

§3)(|} Florida Statutes. | further certify that the information
fect as it made under oath: that | am an officer or director

/séwrune ANETYPED OR Pm/swnﬁs OF SIGNING OFFICER OR DIRECTOR
#

Daytrnsthe#

/



