2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # L32963

1. Entity Name —

LARVEN, INC.

=

Principal Place of Buéiness

C/0 IVEN TAURB
12 DANTE STREET o
bgRCHMONT NY 10538

Mailing Address

C/OLS. TAUB
1447 SEVILLE ROAD

' géNTA FE NM B7505-4647

2. Principal Place of Business

+

3. Mailing Address

Suite, Apt #, ete, -

FILED
Feb 11, 2005 08:00 AM
Secretary of State

l

NI

Il

NN

" Sulte, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
11-2993587 Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired O §eaege5q 3?:(;“0!’1&
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S - Name

%E(S)I\éfg-f- IEX]I_[:?E-I—EI-SOQP ARK BD Street Address (P.0. Box Number is Not Accepiable)

STE 500 .

BOCA RATON FL 33432

City Zip Code

A

FL

8. The above namad entity subrits this statemant for the purpase of charging its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

. the cbligations of registered agent
L]

SIGNATURE

Signalure, typec of panted nama of mgistered agent and tlis if appleable

R o e =T
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State '

© {NOTE Pagisterad Agarl signature redirad whan rainctaling] ’ . " DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. €] Added to Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fIlLe Dvs T - 3 Detete mE [ Change [ ] Addition
NAME TAUB, IVENR. NAME
STACET ADDRESS | 12 DANTE ST. STREET ADDRESS
Ciy-S1-2ip LARCHMONT NY 10538 (Y51 219
TITLE PTD o TILE TR % ] Chan Addilign
NAME TAUB, LAWRENCE 5. Doss MAME 13 jljﬂlg.]ggggliﬁgé " [y ge' -
. , 02/ 1/05-80013-020 158,00
SIREET ADDRESS | 1447 SEVILLE RD. STREFT ABDRESS
CITY-Si-2IF SANTE FE NM 87508 CITY- 51 2P
e o (O elere” e O] Change [} Addition
HAME H NAME
STREFT ADDRESS SIREET ADDRESS
CIvY-Si-2IP CIiY-57. 7F
e [T Delete ey Ichange ] Addttion
HNAME NAME
STREET ADDRESS SIEEE] ADDRESS
oIty -§1-2P oY 51 2F
ML - 7 Delete nnr [ change [ Addition
NAME HAME
STALET ADDRESS STREET ADDRESS
C1y-§7-21P UHY-5i-2P
T 7 pelete “IIE T change [ Addition
MAME NAME
STAFET ADDRESS SPREST ADDRESS
LY. 1. 71P /‘] CIY. ST 7P
12. | hereby cerdy that the infarmation suppish with IS fling does not qualify for the exemption stated in Sestion 119.07{3)(), Florida Statutes. | further certify that he information
indicated on this report or sipplemental péport is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direcior

of the corporation or the @ceiver or ry
changed, ar oh an a ment with

SIGNATURE:

o empowered 1o execute this report as required by Chapter 607, Florida Staiutes, and that my hame appears in Block 10 or Block 11f
addrass, with all other like smpowered,

Goen e~ 1PYE LAES

S5

§retos ':{1_._—

SIGNATURE

TR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

Data Daytme Phore 4




