2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000107887

1. Entity Name

ALGAVI ART & DESIGN, INC.

- Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90325 027 ***150.00

Principal Place of Business
16780 NE 4 PL

Mailing Address

1080 N.E. 178 SE
NO MIAMI BCH FL 33162

viVvUiki]

NO MIAMI BCH FL 33162

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc.

I

ll

(UMM

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
65-1058919 Not Applicable
zp Country P Country 5. Certificate of Status Desired (I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - - = Name - —— [ - o ———— ——

ELGEVI, ITZHAK
1080 NE 176 STREET
NO MIAMI BCH FL 33162

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemnent far the purpoge of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and tille f applicabie.

(NQOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

| 11. ADDITSONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD {1 petete TITLE I change [ Addition
NAME ELGEVI, ITZHAK NAME
STREET ADDRESS | 1080 NE 176 STREET STREET ADDRESS
CITY-ST-2P NO MIAMI BCH FL 33162 CiTY-ST-2IP
TITLE STD O Delete e [ Change 1 Addition
NAME ELGEVI, SANDRA NAME
STREET ABCRESS | 1080 NE 176 STREET STREET ADDRESS
CiTY-ST-2P NO MIAMI BCH FL 33182 CITY-ST-2P
TME [ Delete TILE [ Change [ Addition
NAME . KANE - - - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
TITLE [ Delete TITLE - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-57-2iF
TITLE O pelete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2IP
THLE [ Detete 3ME (O Change  [3 Addition
NAME NAME
STREET ADDRESS : - ) STREET ADDRESS
CITY-ST-2IF /‘ CITY-ST-2IP

12. | hereby certify that the informatian supplied'witlh this filing dpes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation |
indicated on this report or supplemental report is true and|agcurate and that my signature shali have the same legal eftect as if made uncer oath: that | am an officer or director

of the corporaticn or the receiver or trustee empowered tolekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an address, with all othgr like empowered.

SIGNATURE:

Date Dayume Phong #




