2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S88075

1. Entity Name C ’
ALGEBRA INVESTMENTS & REALTY CORP. -

Mar 02, 2004 08:00 AM
Secretary of State

Principal Fiace of Busingss

17008 COLLINS AVE
SUNNY ISLE BEACH, FL 33160

Mailing Address

17008 COLLINS AVE
SUNNY ISLE BEACH, FL 33160

DO NOT WRITE IN THIS SPACE

RARELMER ERAR AR

[

02252004 NoChg-P  CR2E034 (10/03)
4. FEi Numher Applied For -
§5-0313870 Not Apphcable
$8.75 additiona)

5. Certificate of Status Desirad ]

Fee Requirad

6. Nams and Address of Current R;gislerad Agﬂi

LERMAN, ISIDORO
48 E. FLAGLER &T. (PENTHOUSE 101}
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named enbly submits tfus statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am famitiar with, ‘and accept )

the obligations of registered agent

SIGNATURE
Ligratune, yped or printed nama of regisered agent and it I applicabie.

{NDTE, Ragisiarad Agant signatune required whan ratasadng) QATE

9, Election Campgaign Financing

1! FE 150.0
FILE NOW EIS $ 2 “Trust Fund Contributian.

After May 1, 2004 Fee will be $550.00

perii=ralll IRVIT Ve a

e lZe 0 -B0031 027 150, 00

10. CFFICERS AND DIRECTORS ]

THTLE bP

HAME NUNES, NADIR

STREETAODRESS | 16711 COLLINS AVE.

GITY-sr-ap SUNNY ISLES BEACH, FL 33160

TITLE ovp

NAME NUNES, JOSEA

STREETADORESS | 16711 COLLINS AVE.

Clty-§T- 2 SUNNY ISLES BEACH, FL 33180

TITLE

NAME

STREET ADDRESS
CiTY-8T-7P

TILE

HAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CIFY-ST.ZIP

THLE

HAME

STRZET ADDRESS
CITY-ST-3P

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerify that the information supplied with this filing does net qualify for the exempron stated in Section 119.07(3)(}), Florida Statutes. ! further cerlify that the information
accurate and that my signature shall have the same legal eifect as if made under cathy; that { am an officer or directar

indicated on ihis report or supplemental report is true an

of the corparation ¢r the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statites: and that my name appears In Block 10 oz Block 11 #

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

SIGNATURE: Pl cton. (Yot FTonie Totrro—

SiIGNATURE ANC YYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayivng Phong

Dnectpn 02/26/py [ )orES 502




