A L FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P03000003462 NSO A

1. Entity Name
AVA DESIGN, INC.

Principal Place of Business Malling Address o . o
6844 ABBOTT AVE #11 6844 ABBOTT AVE #11 SO
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 54017416

Y yreswenl. |

Suite, Apt. #! etc. Suite, Apt. #, ﬁ 03062004 Chg-P CR2E034 (10/03)

i City & 5 FEI Applied F
Mia s Bead, £¢ e M £ "B g /56 &f rop st

Zip Country Country 6 ; $8.75 additional
331 (_ll | _u_gﬂ_ L ?3)6‘/- 'L{S: 4. . | 5, anﬂc_a_te of Status Desirsd __D__Feg_nequired °
6. Name and Address of Current Registered Agent’ 7., Name and Address of New Reglistered Agent

Name | }
e s sepmel Caglos Caxe
6844 AB #11
MIAMI BEACH, FL 33141 Vo0 B itet b e F20

™ MiAme Beach FL #5354 /

B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g ‘ . 3 / 7 [9 _ l_’/

SIGNATUB —=
Signaturs, typadZcg eif applicable. {NOTE: Raglstered Agenl signature required whan reinstating) DATE
FILE NOW!Il FEE IS5 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D, eeTor O Delets o O Change [T Addition
NAME Danel Caelos Co)(aa NAME
STREET ADDRESS STREET ADBRESS
afo on ( wz, #
CITY-ST-2P 7 ’é 33 t// CTY-51-2P 4
TILE -, [ Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TALE O peiste THLE [ Change ] Addition
NAME TS - A e s - NAME - -~ = R . N . .
STREET ADDRESS STREET ADDRESS
CAY-5T-7IP CITY-ST-2P
TILE . O Delate TITLE [0 Change [ Addition
NAME g - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P r .
TImE [ Delete g O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2P
g [ pewets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07({3)(}), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of thé corporation or the receiver or trustee empov_vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an-a with ali other iike eqpowered.

SIGNATURE: __S—t=—rCJ- ¢ / / 122 O304 7552723220

-2t DIRECTOR Date Daytime Phone #




