2004 FOR PROFIT CORPORATION

ANNUAL REPORT.{AR) _ FILED

DOCUMENT # P02000049275 Feb 09, 2004 08:00 AM
t Bty Name Secretary of State
HAVIC, INC.
Principal Place of Business Maiiing- F\d-dress. T
2915 BOGOTA AVENUE 2915 BOGOTA AVENUE
COOPER CITY FL. 33028 COQOPER CITY FL 33026
Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State ) City & State | a. FEINumber ) " | Apglied For
47-0863747 Nat Applicable
Zip Country Zp Gountry 8. Certificate of Status Desired [} ?g'g§q$:?éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name o
ggi%ogé(,}gwrgﬂAEV%NUE Street Address (P.O. Box Number :s Not Acceptable}
COOPER CITY FL 33026 - ——
City FL Zip Code

8. The above named enlity submits fhis staterment for the purpose of changing its registered oflice of registerad agent, or bolh, In the Siwale of Flonda. | am farmiliar with, and accep?
the cbligations of registerad agent. . o mem o

SIGNATURE — — ——— e ——— s
Signature, typed or printed name of ragistered agent and litle ff apphicable {NOTE. Regrstared Agent signaturg required whon rolnstaring} . DATE
FILE NOW!! FEE IS $150.00 e 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00. " Trust Fund Gontribution. [l Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D Cloeee  § me [ Change L3 Addiion
NAME DUROUX, ANDRE C NAME
STREET ADDRESS | 2915 BOGOTA AVENUE STREET ADDRESS
CITY-SY-2P COOPER CITY FL 330268 : CITY-ST-2IP
TriLe D O Delets me UGOOOG42ETY  Ochne 3 addion
NAME DUPOUX, ALIX A NAME 027100480074 -008 150,00
STREET ADDRESS | 418 LAKESIDE DRIVE STREET ADDAESS
CITY-ST-2P SUNRISE FL 33326 . L CITY-81-2ip
TLE . 3 Delete TTLE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST- 2P
TILE 5 Delete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-ST- 7P
WLE 3 Delee e I ohangs [ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST-7P CiTY-ST-2P
e [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
GITY-57- 7P CiTY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19, 07{3}() Florida Statutes. | further cemfy that the information
indicated on this report or supplemenal report is true and accurate and that my signature shalf have the same fegal effect as if made under cath; that | am an officer or director
of the corporaiion or the receiver o tryatee empowerad o axecute this repo required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with,af address, with all ather ike empowar

SIGNATURE: < M o')/i/ﬁ Y G RN SR

YPED DR PRINTED NAME OF SIGNINGPFFICER OR DIRECTOR Daytime: Phare &




