2004 FOR PROFIT CORPORATION. -. .
ANNUAL REPORT (AR)

DOCUMENT # P00000089612

1.. Entity Name

HAVANA REPUBLIC LVDP, INC

Principal Place of Business
300 SW 1ST AVE

108
FORT LAUDERDALE FL 33301

Maziling Address
?(}g SW 15T AVE

FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc,

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90430 002 ***150.00

W

[

i

SCHATZMAN, STEPHEN

MQQRE CRZE034 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-1058938 Net Applicable
ap Country Zip Courtry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

300 SW 15T AVE

Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City

Zip Code

FL

the obhgations of registered agent.

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

_SIGNATURE

Signature. typed of printed name of registerad agent and 1itle «f applicable.

(NOTE: Regislared Agent sigraluie required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TITLE - PD O Delete TLE ] Change [ Addiion
NAME SCHATZMAN, STEPHEN NEME
STREET ADDRESS | 300 $W 1ST AVE SUITE 108 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 23301 CITY-ST-2IP
MLE [ Delete THLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTy-S81-2IP
TLE (3 Detete TILE [ Change [ Addition
NARSE e S et - NAME - - - e = -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE 3 Delete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE ] Detete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-21P I CITY-ST-2IP
TME {3 Delete TITLE O Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the gxamgie

indicated on this report or supplemental report is true and accurgis-sand-hetm7SigRn

<FEflon! a5 required ja
d.

SIGNATURE:

tated in Section 119.02(3)(i), Fiorida Statutes. | further certify that the informaticn
re spall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

A~ (BB

c’é/’a’) Zoﬂ

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phona # |




