2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # G54200

1. Entity Name

V L HAVENS, INCORPORATED

Secretary of State

03-09-2004 90010 027 ***150.00

Principai Place of Business

% ESTHER A. ZARETSKY
1655 PALM BEACH LAKES BLVD., SUITE 900

Mailing Address

/0 LEE HAVENS FINE JEWELRY
235 € WORTH AVENUE

24016274
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ZARETSKY, ESTHER A.
1655 PALM BEACH LAKES BLVD.
SUITE 900
WEST PALM BEACH, FL 33401

WEST PALM BEACH, Fi. 33401 PALM BEACH, FL 33480 US ‘ )
e e AV E G AR R

Suile. Apt #, etc. Suite. AplL. #, efc. 02282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

650120171 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired (| $B'75 Addilional
Fee Required
6. Name and Agdress of Current Regisiered Agent 7. Name and Add of New Registered Agent
— Name - R L, e
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Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent. -

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

SGNATURE

(NOTE: Regislerad Agenl signatins roquired whan reinstanng)

Signature, bsed o pricled nams ol registarad agen? and tills i applicabls

DATE

r FILE NOW]! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE SbpP O pelete TITLE [ cChange [ Addition
HAME HAVENS, VERNCN LEE !l NAME :
SIREET ADDRESS | 2195 IBIS ISLE RD STREET ADDRESS
£y ST PALM BEACH, FL 33480 Ciy-S1- 2P
T O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O vetete TITLE [Ochange ] Addition
NAME HAME
STREET ADDRESS - ] . T STREET ADDRESS B ) o

Tawseas |7 T - AT T et Roivstae - R e
e [ Detete e O crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TE 3 Delete TIME ) change [ Addition
RAME NAME
STREE' ADDRESS STREET ADORESS
CITY-S71-21P CITY-ST-2IP )
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CITY-ST-IIP

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver,or lrustee empowered [0 exe 15 report @
changed, or on an ati S er like empowered.

<

/555/2)5«/7"

12. | hareby cerify that the infermation supplied with 1his filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

Blfoy Sl 059, 5377

LSIGNATURE:

IGNAMLRE AND TYPED OR PRINTED ﬁME OF SIGNING DFFICER OR DIRECTOR

Dare Davinne Phone &




