2005 FOR PROFIT CORPORATION

FILED

Mar 25, 2005 8:00 am

Secretary of State

03-25-2005 90029 011 ***150.00

ANNUAL REPORT
DOCUMENT # P00000087990
AB. NOVA, INC.
Principal Place of Business Maiting Address
15845 REDINGTON DRIVE 15845 REDINGTON DRIVE

REDINGTON BEACH, L 33708

REDINGTON BEACH, FL 33708

LU

2 Principal Place of Business 3. Maiing Address
\556 (ousf Rivel 15566 SuCf Bincl

Suito, Apt 8. etc. Sute, Apt.#.ctc. 01222005  Chg-P CR2E034 (10/03)

Cily & State Cily & State ; 4. FEI Number Appiied For
REN meror BEAcH T RE) i v eTON Eeqﬁh\—ﬁ- 59-3670498 Not Appiicable
—op o | cowwy " N _mp .l Cowmy ] . o —— i $B.T5 Adddional.—— | ...
THe© | VA TINET DA > comomn oS 0ot s s

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name — '
SPIEGEL & UTRERA, PA_ Lenka  Mackouva
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
15560 ol Bivol
: WREYMETON Beack  FL | ®%=3ngP

B. The above named entity submits this siatement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am EemSiar with, and accept

the okligations of registered agent. :
SIGNATURE

yped or of NOTE: Agent par DATE
8. Election Campaign Financing $5.00 go

Ao LENOWI FEE I $150.00 1o | T P Cormin ol
10. OFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST ] Dctetn TRE PLTH B Crange [} Acgition
HAME MALKOVA, LENKA N MAaLkove LEMNEA
STREES ADORESS | 15845 REDINGTON DRIVE STREET ADOFESS . ‘3 QL_;
oN-S-a | REDINGTON BEACH, FL 33708 ovsae [ V5566 C"“(\e %’“GLI?'QNQC:TDM ERca 4.
TE D (4 Delete THE : [ change [ Addition
A MALKOVA, LENKA NAVE
STREET ADFESS | 15845 REDINGTON DRIVE STREET ADORESS

_|_cv-si-ap | REDINGTON BEACH, FL 33708 cny-si-ap

TME [ Detete TME o i 0 Gtange ™1 T
MAME NAME
STREET ADDHESS STREET ADDRESS
ChY-si-ap CIY-S1-2P R
TIE [ petete TLE CJcrange [ Addition
RAME HAME
STHEET ADOHESS STREET ADDRESS
ory-Si-ap CIY-SI-aP
TRE 1 Deiete WILE [J Crange [ Acdition
NAME MNAME
STREET ABTFESS STAEET ADDRESS
oITY-St-2P . . CnY-S1-2P
TE 3 Detere WILE [ Ctenge  [3 Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
oTY-SI-2P CTY-ST-2P
12. | hereby certify thal the tnformation with this fiing does not quakly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated o this report of repodt is true and accurate and that my signature shall have the same Jegal effect as il made under cath; that | am an officer or ditector

of the comporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ot on an attachment address, wil ke empowered. I? ‘2? f": 1

ot 272208 AN-LTIPNY
SIGNATURE: cb Lenea NMasin 3722 7
OFRCER OR CXRECTOR Daza Diytrre Prcem ¢




