4 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Mar 17, 2004 08:00 AM

DOCUMENT # P00000113124 Secretary ()f State

1. Entity Name:
ALEXANDRA IFERGANE DESIGNS, INC.

Frincipal Place of Business Mailing Address
29 STAR ISLANG DRAVE 25 STAR ISLAND DRAE
MIARE BEACH, FL 33138 MIAMEBEACH, FL 33138

L

43152004 No Chg-F CR2ZEQ34 {1/03)

DO NOT WRITE IN THIS SPACE = Fopiea TS

65-0829161 ot Agplicable
. 25 Additionat
3. Certificate of Status Desired 1 gg Required

€. Nams and Addreas of Current Registered Agent

D00 DOLIGL S READ PH 2 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

#. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolfy, in the State of Flotida. | am famifiac with, and accept
the obligsations of registered agent.

SIGNATURE
Signahrs, yped or paned rame oF regraered agent and e X appicable. {NOTE: 7 Agont L P DATE
FILE NOWI! FEE I8 $130.00 §. Election Campaign Firancing $5.00 may Ba i
Attar thay 1, 2004 Fae wil b0 3350.00 Trustond Gontibuon. . L1 Addad o Foes Ez:if?%%%%%%%zﬂaz 150,00
0. OFFICERS AND DIRECTORS 1
BRE D
WANE IFERGANE, ALEXANDRA

STREET AQ0AFSS § 29 STAR ISEAND DRIVE
CITY-S3-20F MIAME BEACH, FL 33139

TRE

NAME

STREET AIDRESS
CiTY-ST-29

e DO NOT WRITE

m IN THIS SPACE

e

HRAE

STRIET ADDRESS
Ciy-ST-58

mE

HAME

STREET ADDRESS
CITY-51-7P

12, 1 heweby certily that the information supplied with this fillng does not qualily for the exemption stated i Section 119.07(3)), Florids Statutes. § further cerlify that the Information
ndicaiad an tepatt of supplementat repart is true and accurate and Rat my signature shal have the same legal effect as if made under oath; that § am an officer oy ditector
of the carporation or the receiver or rustee g red to execute this repart as required by Chapier 607, Rarida Statnes; and that my name appears in Block 10 or Biock 11

| 3[(5lo4 205208917

SIGNATURE:
Oaytens Phone #




