FILED

2005 FOR PROFIT CORPORATION | - Mar 25, 2005 08:00 AM

ANNUAL REPORT - :

DOCUMENT # P03000088922 - Secretary of State

1. Entity Name

NEVO ART, INC.

Principal Place of Business - B “Mailing Address

69871 LAKE DEVONWOOD DRIVE 6981 LAKE DEVONWOOD DRIVE
FORT MYERS, FL 334908 FORT MYERS, FL 33908

LA TR

02182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  [r—

- -1 02-0702411 Not Applicatio

e - o . $8.75 acditional
8. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent i

o1 LAKE BEVONWOOD DRIVE DO NOT WRITE
FORT MYERS, FL 33808 . IN TH[S SPACE

—
 —————————————— - ooy T 5

8. The above named entity submits this statement for the purpose of changing its registsredffice or issered agent, or th, in State of oria Lk iliar with, and aem

the obligations of registered agent.

SIGNATURE . . ' -

Signalyrs, tycad ;r ;;ri-md name of reqis-lere‘dAnqen.t &nd Ut if applicabte. ] {NGITE: Rugls\e«ed_ Aw\awm reouvbd when reinstaling) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Aftar May 1, 2005 Fae will bo $550.00 Trust Fund Contribution, O  Added 10 Fees

10, T OFFICERS AND DIRECTORS T ) - T
TMLE P _ o
NANE KAGAN, ANDREW ! ;‘sr}_r WHL? 17
STREET ADRESS | 5881 LAKE DEVONWOOD DR, UEB(,"Q.:”J’BF; E';H“ ,1‘{42_{‘{2 % 1 5‘3 FH}
CITy-§7-2P FORT MYERS, FL 339038 = e = e R
e ST i - o o e
NAWE KAGAN, ELIZABETH P

STREETADDRESS | 6981 LAKE DEVONWOOD DR, i
ory-5-zP | FORT MYERS, FL 33908 L S

e
NAME

s | _ DO NOT WRITE

| | IN THIS SPACE

NAME
STAEET ADDRESS
LiTY - §T-21P

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
NAME
STREET ADDRESS

€Ty -§T-2Ip P - m— o
s e e s s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(i). Florida Statutes. | further certiy that the information
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 { am an cfficer or director
of the corparation o the receiver or rusiee empowersd 1o axecuie this repon as required by Chapter 607, Fiorida Staiutas; and thal my name appears in Block 1C or Block 41 if

changed, cr on an attagchment with an address, with all cther like empowered. C 3 <
. 2
SIGNATURES { Efizdoar b lasfos Gl 116 (
URE AND TYFED CR PRINTED NaIE JF SIGHING OFFICER R DIRECTOR i Dale Daytime Prone #




