2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000133143

1. Enlity Name

CHERYL. A. LAVAN, INC.

Principa! Place of Business

11359 154TH ROAD N
JUPITER, FL 33478

Mailing Address

11358 154TH ROAD N
JUPITER, FL 33478

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, afc.

Suite, Apt. #, efc,

FILED
. Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91027 039 ***150.00

BTl e w oy

OO

04152004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEINumber Applied For
3s-z19/23SY Not Appiicabie
Zp Souniry aip Couniry Certificate of Staws Dest $8.75 Additioria
5. Cerliicate of Staws Desied  {J B0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; Nama’ )

LAVAN, CHERYL A
11352 154TH ROAD N
JUPITER, FL 33478

Strect Addrass (PO, Box Number is Not Acceptaivie)

City

FL ‘ 7ip Cods

8. The above named entity submirs this statement for the purpose of changing its registered affice or registered agent, ar beth, in the State of Florida. | am familiar with, and acecept

the obiigations of mgistered agent,
oA
S

SIGNATURE

& Signalure typed o printed name o ragistered agent an e { axplicabile,

(NOTE: Reglderad Ageat signaturs sequired ahon reinstating)

DATE

¢ FILE NOWHI FEES $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Fingncing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TiTLE P ] Delete e [ change [ Addition
NAMEE LAVAN, CHERYL A NASE
SIREET ADCRESE | 11359 154TH ROAD N STREET ADDRESS
cv-5T-2F | JUPITER, FL ‘33478 CITY-ST-2P
e [ Delete THLE [3 chenge  [7] Addilian
NAME HAME
STREEY ADRESE STASET ADDRELS
cav-staP | CHTY-ST-2P
MLE [3 vefets THLE {3 change [T Addition
wwE NAME
i strecaobhess | - STRZET ADERESS |~ T B
CTY-ST-2F CiTY-ST-7P
TILE [ petata TITLE [1 gharge  [C] Addition
NAME NAME
STAEET ADDRTSS STREET ADDRESS
CiTY-37. 2P Cily-ST-ZiP
TMLE O Delete e [Gohange [ Addition
NAME NAME '
STREET ADDRESS STRZET ADDRESS
CiTY-§T- 7 GiTY-ST-TP
1TLE 3 ntetete THLE [Jchangn  [] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
(Y- 5E-ZP CITy-3£-2p

12, | hareby cerfify that the information suppiied with this filing does not qualiy for the exempticn stated in Saction 119.07(3)(), Fiariga Statutas, | further certify that the infarmation
indicated on Ihis reporl or supplementai report is true and accurate and thal my signature shall have the same legsl effec( as 1 made under oath; that | am an offieer or direciar
of e corporation or the receiver cr frusise smpowsrad to executa this report as required by Chapier 607, Florida Statutss; and that my name appears in Block 10 or Block 31 if

changed. or on an attachmant with an 3 J%/a other like empoweresd.
stGNaTuRE: CF r— __ehecyl Lavan Yo /0y (
Dale

BIGNATYHEAND TYPED OR PRIHTED NAME OF $/GNIHG OFFICEA OR DIRECT

Daytima Prane #

S47)7¢s -5




