2005 FOR PROFIT CORPORATION
~=ANNUAL REPORT

FILED
Feb 15,2005 08:00 AM

DOCUMENT # F93000005866

1. Entily Name

AVANTI REAL ESTATE ADVISORS INC.

Secretary of State

Principal Place of Bﬁs}héss .

92 MOUNTAIN FARMRD
P.Q. BOX 781 i
TUXEDO PARK, NY 10987  US

Mailing Address _

92 MOUNTAIN FARM RD
~P.0.BOX 781

TUXEDQ PARK, NY 10887 US

DO NOT WRITE IN THIS SPACE

o LT TR

01142005 Na Chg-P CR2EQ34 (10/03)

4, FEI Number Applied For
1 3—3585571 Not Applicable

5. Certificate of Status Desired = gg—gf’q L‘:;S:gimal

6. Mame and Address of Current Reglisterad Agent

C T CORPORATICON SYSTEM
1200 S. PINE ISLAND RD,
PLANTATION, FL 33324 -

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statemens for the purpose of changing s registered offica of reglstarad agent, or both, in the State of Florida. | am familiar with, and accept

Ihe chligations of registered agent.

SIGNATURE —

Signdture Iyped of printed narme of regisiered agert and fie f applicakle

Y Registertd Bgent sigrature reqaed whan reinstalihgh e " DATE

FILE Now!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution

9. Eleciion Campaign Financing

$5.00 May Be
Added to Fees

10, - _OFFICERS AND DIRECTORS = 1

(][ PSD

NAME HANSON, JOANN
SIREET ADDRESS | 92 MOQUWTIAN FARM RD., PD BOX 781
GiTY.SI-2P TUXEDO PARK, NY 10987

TLE

NAME

SEREET ADDRESS
CITy-81-2IP

TNLE

NAME

STREET ADDRESS
CITY-§1-21P

1ILE

NAME

STREET ADDRESS
Ty -87-2P

TiTLE

NAME

STREET ADDRESS
CITY-SI-21P

e

NAME

STREET ADORESS
CIvy.sT-2IP

~ IN THIS SPACE

00000290727
N2/15/D5~50056-009 150, 00

DO NOT WRITE

12. | hereby cerlify that the information supplisd with this flling does not quaTTy for the exerrptlon stated in Section 118.07{3}}), Florida Statutes. | further cartify that the information
indicated on this report br supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exaculte this repart as required by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacmdrjss, ith all other lika empowerkd.
SIGNATURE: ﬁUMV\J

o2 1o [ H5251-59/ 3

fi/u'unune AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phate ¥




