2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # M60709 Secretary of State
1. Eotty Name 03-26-2004 90036 048 ***150.00
LAVIMAC, INC. o '
Principat Place of Busingss Mailing Acdress
4800 RIVERA DR . % HUMBOLT INC
CORAL GABLES FL 33146 PO BOX 14-1832
us CORAL GABLES FL 33114.1832
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1}03)
City & State City & State 4, FEI Number Applied For
65-0202633 Not Applicable
e Cauntry zip Country 5. Certificate of Status Desired (] $8'75 A_dditionai
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

zAB%%HFﬁ\ﬁghEhglﬁlA C. Sireet Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. + am fariliar with, and accept
Ihe obiigaticns of registered agenit.

SIGNATURE
Signature, typed or ponted name of regrstered agent and title if applicable, (NQOTE. Registered Agent signature requiesd when ramstating) DATE
B " IR
o e -
= : A y A T rust Fund Contribution. O Added to Fees
*"Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete ¥ me [JChange  [] Addition
NAME MACHADOQ, EMILIA C. NANE
STREET ADDRESS | 4B00 RIVIERA DR. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST- 2P
TLE vT [ belete TITLE : [T Change {7 Additicn
NAME MACHADOQ, JULIOQ C. NAME
STREET ADDRESS | 4800 RIVIERA CR. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-5T-2IP
TILE [ Delete TILE [J Change [ Addition
NAME T NAME - - —— -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- 5T-21P
TITLE [J palete TME [ ¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE £ Delete TiLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repert 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 officer or director
of the corporation or the receiver or frustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacimenj wjth an addresg, with al} other like empowerad.
LN ATRE i, o
3/12 /0 FbL6-0645
7 7 ’L

SIGNATURE;
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEE! OR DIRECTOR Date Daytime Phone ¥




