2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P00000107887_

Apr 16,2005 08:00 AM

1. Eniity Name

ALGAV! ART & DESIGN, INC.

Secretary of State

Principal Placa of Business

16780 NE 4 PL
NO MIAMI BCH FL 33162

- -~ 10BON.E, 17

Mailing Addrass

NO MIAMI BCH FL 33182

6 SE

Suite, Apt £, etc — Suife, ApL. #, otc. 15t MOORE CR2E034 (10/04)
—_— e ™ el 5 a l
City & State — - City & State 4. FEIl Number Aprlied For
= e B 65'!05891 9 I INot Applicable
ze Country 2 Country 5. Cerlificaie of Stalus Desired ] 9873 Additiona)
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
11516%5 \ﬁéqgg g'IISREET - Street Address (P,0. Box Number is Not Acceptzble)
NO MtAMI BCH FL 33162 .
City FL Zip Code

8. The above named entity submiis ihis staﬁement
the obligations of registered agent

SIGNATURE S e om

for the purpose of changing its

registered oftice or registered agant, or both, in the State of Florida, | am familiar with, and accept

Sgnatuie . typhd of prmiad name o registered agent and the ¢ applcable
I A -

{NOTE. Rugislared Agent signauva requead whan reinstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be

9. Electon Campaign Financing

Make Check Payable to Florida Department of State S Trust Fund Caniributon. - [ added to Fees
0. OFFICERS AND OIRECTORS i, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PD 7 Delete NLE T [ Change  [J Addition
NAME ELGEVI, ITZHAK' HAME

SIREET ADCRESS | 1080 NE 176 STREET SIREE] ADDRESS HOOO00 09872

whv-s1-2¢ |NO MiAME BCH FL 33162 QILY-51-26 U4k 05-B004 7004 150,00
1{T4 STD _ 3 Deiete e [JChange  [] Addition
NAME ELGEV!, SANDRA NAME

STREET ADORESS | 1080 NE 176 STREET B STREET ADDRESS

CATY-ST. AP NO MiaMI BCH FL 33162 R ] LHY-51-2P )

TITLE O pelete WLk [ Change ) Addition
NAML MAME

CTREET ADDRESS i SIREET ADDRESS

CITY-5T-4IF L B e CILY-ST-2F

e 2 Delets e Cichange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CltY-ST-21P I Civd-si-2p

itk ] Delste {13 [ change [ 3 Acelition
NAML HAME

STRLET ADORESS T STRLE? ADDRESS

City-ST- 2P . 3 Cilest- ar

1ILE 1 pelste e T chenge [ Addlition
NAME NAME

STRECT ADDRESS STREE] AGDRESS

Clty.5I-2Ip . ) LY SI- 4P

12. [ hereby certify that the informarion supplied with this filing. does ng

indicatad on this report of supplemental repert is rue and accurgdle a

of the corporation or the recelver ar rusiee empowered to execite
changed, or on an altachment with an address, with all athet likk

SIGNATURE:

SIGNATURE AND TYFED OR PRIR

P I

qUality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerufy that the informaton
t that my signature shall have the same legal effect as If madae under oath, that | am an officer or director
thig report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4{1/5 }/OS‘

Dare

emgawered

Dayirme Phone #




