2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 26,2004 08:00 AM
DOCUMENT # H90949 . ... : Secretary of State

1, Entity Name
LAVIN & ASSOCIATES, INC.

Principal Place of Businesé Mailing Addresé N
103 SANTANDER AVE. 103 SANTANDER AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FLL 33134 |

e LA AR

04072004 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Mumber Applied For
NOT APPLICABLE Not Applicables
0 $8.75 additional

Fee Required

3. Certificate of Slatus Desired

6, Name and Address of Current Registered Agent

AN, RAMON DO NOT WRITE

1730 FERDINAND AVE.

CORAL GABLES, FL 33134 IN THIS SPACE

N g

8. The abave named enjity submitsXhis ptaterderk for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ebligations of & a ‘

Abtpn Ui od/ayfol.
SIGNATURE 3\ - - N—
Signetura, typed e printad name of rab?swreu agent and lie if applicable, {NOTE. Registerad Agent signaturs racuired whan reinstating) . ‘ ) DATE ,
9. Election Campaign Financing $5.00 May Be

AfterF lh'ifyl!lo,gl!)'éd-ﬁ?fql:i?l"lfg ':5050'00 Trust Fund Contribution, Added io Fees
10. OFFICERS AND DIRECTORS [ T T -
TITLE P
NAME LAVIN, MICHAEL G.
STREET ADDRESS | 103 SANTANDER AVE. ) o
CITY-ST-ZiP CORAL GABLES, FL 33134 ﬂﬂﬂﬁﬂgigﬂgﬁg
T v D8/26/04-80098-014 150,00
NAME LAVIN, CHARLES E, )

STREET ADDRESS | 103 SANTANDER AVE.
CITY -§T- 2P CORAL GABLES, FL 33134

TLE Y T
NAME LAVIN, ADELE V.

S5 | 103 SANTANDER AVE.
(S:LREZT?:E CORAL GABLES, FL 33134 ' DO NOT WF“TE

L';"-; gAOUL. LAVIN A, ) | IN ThH IS S PAC E

STREET ADDRESS | 1608 REDWOOD DR,
GITY-5T-2P TALLAHASSEE, FL

TITLE S

NAME LAVIN, GECRGE A.

STREET ADDRESS | 103 SANTANDER AVE.
CTY-ST-ZIP CORAL GABLES, FL 33134

TME D

NANE LAVIN, RALPH A

STREET ADDRESS | 103 SANTANDER AVE.
GITY-87- 2P CORAL GABLES, FL 33134

12, | hereby cerify that the information supplied with this filing does not dualify for the exemptToﬁ stated in Section 119.07 a1}, Florida Statutes. ! furthe i i ’
s . . " s . r certify that th
indicated on this report ar supplemental report is true and accurgle and that my signatura shall have the same fegal egfe)g(:g as if made under oath, that | a}# an orﬁcig:fné?m%‘éom?r

of the corparation or the receiver or trustes empowered g exBEuteXhis repont as required by Chapter i i
Shareao Poration of the o witmpowe‘?’ed. q y pter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: BIGNATURE ANB‘{{'P : NTED E OF SIGNING DF&%WM;{/ 04/’/-7 — a{{

Dats Daylime Phang &




