2004 FOR PROFIT CORPORATION Aug 20F;1210‘]34]l) 8:00 am

i ____ANNUAL REPORT

DOCUMENT # G57130 Secretary of State
1. Entity Name : 08-20-2004 90008 042 ***150.00
LAVISH CONSTRUCTION CORPORATION N
Principal Place of Business Mailing Address
701 MORINGSIDE DRIVE 701 MORINGSIDE DRIVE T ey
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL. 33166 )
T S 10 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102004 Chg-P CRPE034 (10/03)
City & State ’ City & Stale 4. FEI Number Applied For
5§9-2312722 Not Applicable
Zip Country o Country 5. Certilicate of Status Desired [ ?igesq Additonal
6. Name and Addreas of Current Registarad Agent 7. Name and Address of New Registered Agent .. . .. _.
—_— =~ — Norms h
CREASMAN, GERALD E CPA -
9245 SW 1578T 105 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33157
Ci
City FL I Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registerad agent and titke if applicable {NOTE: Registered Agant signature requirod when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campeign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. OO0 AddedioFees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [Jctarge [ Addition
NAME LAVISH, DANA BRUCE NAME
STREET ADORESS | 701 MORINGSIDE DRIVE STREET AURESS
CIFY-ST-2P MAIMI SPRINGS, FL CITY-ST-2P
TLE ' O velete THE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-51-2P
TLE 7 Detete M " DOchange [ Acdition
NAME NAME - il
—mm%ﬁ—— == B e = W= STREET ADDRESS = | =" =t oo — == S . —
CITY-SY-2P ) CITY-ST-ZIF
e O] Detete me [ crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P . CHY-ST-71IP
TLE [ pelete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE ' O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ‘r CiTy-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate-and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation og.the receiver or trustee empowered to @ ! ite this raport aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Aitachip@Mwith an a(%‘amhan ot like empowar

SIGNATURE: / _

FTAenr

i
TYPED OR PRINTENAME OF 51GMI 'oﬂ@oamcmn

X’/_é:a {  Focsse-8sEY

ki Daytime Phone #




