-, L]

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12,2004 8:00 am
Secretary of State

DOCUMENT # P02000132509

1. Entity Name
A. V. A. DESIGN GROUP, INC.

04-16-2004 90092 043 ***150.00

Principal Place of Business

131 TOMAHAWK DR

248

INDIAN HARBOUR BEACH, FL 32937

Mailing Address

131 TOMAHAWK DR

248

INDIAN HARBOUR BEACH, FL 32937

66420914

O 0

2. Principal Place of Business 4. Mailing Address
Suite, Apt. &, elc. Suite, ApL. #, #1c. 02022004 Chy-p CR2E034 (10/03)
City & State City & State 4. FE) Number 7 Applied For
avy - - “0&'% Not Applicatie
Ze Country Zp Country §. Certificate of Status Desired O ?g';?m’:dr:;lio“a’
6, Nama and Address of Current Registered Agent 7. Name end Address of New Registered Agemt
— o L s e e v e [ Namn e e _ i B . - -
MARCHESE, VICTOR T
-131 TOMAHAWK DR e +amem | . Slreet Address (P.O. Box Number is Not Acceplabile) oo e e
248
INDIAN HARBOUR BEACH, FL 32337
City FL l 2ip Code

8. The ahove named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, T am famitiar with, and accept

the oblipations of registered agent,

SIGNATURE

Sigruury, hyed or pnted name ™7 repiEwnec aonk ancl bka ILapnicatie.

INOTE: Rapisterad Apeni Bk rmm ml

ot .

- . FILENOWI FEEiS$150.00 -

.

8, Election Campaign Financing

‘$5..00'Ma{faa ) STr

. After May 1, 2004 Foe will be $550.00 Trust Funa Contribution. Addad to Fees
10.. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PRES el [ oelote e O Change [ Agaition
NAME CTREY VASTTER G CHESE NAME
STREET AOOFESS | 13\ ~Te R fwbaad. DR So e DA D STREET ADERESS
oS | AN A Wisaeool RESCM TL 33T | avstze
e £ Delens e COlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST.DP OTY-5T-29
TITLE O Dalets Mk CJchenge [ Addition
HAME HAME
- | swmeeT oDRESS | e e e e wem s STREET ADDRESS .
CITY-5F- 2P CY-§T-2P
TME [ Detere TLE [JChangs [ Avdition
o Py -
STRFET ADDRESS STAEET ADDRESS
Ciry-st-2p GiTy -§7-2P
TINE [ Delenn TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-sT-ze GHTY-$T-TF
TMLE O Deisie TITLE [JChange  [J Addiiea
MAME o - HAME M -
SIREET ADDRESS : - o STREET ADDRESS
CY-SF. 2P . . uTY-S$1-2P

12, ! hereby certify thal the'information supplied with this filng doas not qualily for Ihe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this repon o supplemantal report is true and accurale and thal ry signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or Tustee empowered to executa this reporl as required by Chapter 607, Flarica Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE: __

with an address, with 2!l gther Ilke smpowerad.

VSTTERTUR.ON WSRO NESE

LA\

oy REAN”WFEDOIWTIBM:

SIGNING OFFICER OR HRECTOR

Eala

Daryiwrw Prcrm 4




