2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P03000014831

1. Entity Name

AVVA, INC.

ecretary of State

04-14-2004 90015 038 ***150.00

Principal Place of Business

7795 W FLAGLER ST STE 758
MIAMI, FL. 33144

Mailing Address

7795 W FLAGLER ST STE 75B
MIAMI, FL 33144

94032613

2. Principal Place of Business 3. Mailing Address

R AR R

Suite, Apt. #, efc. Suite, Apt. #, elc.

04062004 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Number -5 0 g g’gé 3 6 Applied For
0 Not Applicable
<p Couniry ap Country 5. Certficale of Status Desired O $8.75 Additional
. o ..o T i Fee Required -~
“ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GILBOA, YARON

7795 W FLAGLER 8T STE 75B
MIAMI, FL 33144

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typec or printed nams of registered agent and lide il apphicable. (NOTE: Registered A

gen: signature reguired when reinstating) DATE

9. Election Campaign Financi

FILE NOwn! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

ng $5.00 may Be

Added to Fees

0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 3 Delete TME I Changz . Addition
NAVE Gl Bo4 YAnoN NAME

srecTaooRess | TRTSE MW 16 TER STREET ADDRESS

CITY- ST-2Ip MIAM| LAKES, FL._23clb CITY-ST-7

TILE v 7 Delete TILE “IChange  _J Addilion
NAME ITZHAK LoSENE Eﬂ..._G. NAME

sreciovkess | (D434 ME 2ETH AVE BB STREET ADDRESS

Crry-5T-7P AvE~NTUnd ,FL 33180 GiTY-51-2IP

TILE ’ I pokete Mme “IChange ] Addition
NemE T T - NAME

STRELT ADDRESS STREET ADDRESS

CIFY-51-79 CTY-S1-2P

TIME - 1 Defete mLE “JChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZPp City-ST-2P _

TILE I Delete TMLE lChange 3 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CiTy-57-21P

TITLE I Delete TITLE TJchange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2P

12. | hereby 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 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 receiver or trustee empowered to execuis this repor as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with &li other like empowered.

SIGNATURE:

OH-10~ 04 3054335010

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFHGCER OR DIRECTOR

Date Daytirne Phone ¥




