2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PQPNUM ENT # P02000098215 Mar 15, 2004 08:00 AM
. Entity Name o
LAVISH US, INC. Secretary of State
Principal Place of Business Mailing Address
163022 ST N 163022 ST N
ST PETERSBURG FL 33713 8T PETERSBURG FL 33713

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”'03)

City & State City & State ) 4. FEI Number Applied For

42‘1 550816 Not App irable
Ze Country Zp Country 5. Certificate of Stawns Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

WOODWARD, TERRY D

340 PINELLAS BAYWAY S #303 Street Address (P.O. Bax Number s Not Acceptable)

TIERRA VERDE FL 33715

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bolh, in the State of Florida. | am famihar with, and accept
the abligations of registered agent.

SIGNATURE - N
Signalura. Iyped or printed mame of regnstared agont and tille  apphcable {NCOTE Regslared Agenl sigratwe required when reinstahng) DATE
]
O R e o SetonComos s $5.00 sy
. und Centribution. Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PVTS 1 pelete THLE [ Change [ Addition
NAME WOODWARD, TERRY D NAME UNODGnnReeTs -
STREETADDRESS | 1630 22 ST N STREET ADDRESS 03/15-04-R00R3-815 150,08

Ty -51-2P ST PETERSBURG FL 33713 CiTY-53-7IP
TME [ Desete TITLE [T change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S7-2IP
THLE 7 petete TLE [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
Ity -ST-7IP CITY- ST-21P
TITLE [ pelste TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-57-2IP
THLE 1 pelete TILE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated In Section 1 19.07(3)(), Florlda Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an gificer or director
of the corporanon or the recelver Or truptee empowered jowerehute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, of on an attachment with anjaddress, with g & empowered

SIGNATURE: 7T’y D, hoobaant 2/ /M (727) 323—33%0

}ENATUFIE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Daytrfle Frane #




