2005 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P83000002167

1. Entity Name

LAGAVARDAN, INC,

Principat Place of Businass

229 SUNRISE AVE. — - IR

FALM BEACH FL 33480

o Mailing Address

228 SUNRISE AVE.
PALM BEACH FL 33480

2. Principal Place of Business _

3. Mailing Address

Buite, Apt #, etc,

FILED
Apr 25, 2005 08:00 AM
Secretary of State

W

HHII

[l

T

Suite, Apt #, etc = _ 18t MCORE CR2E034 (10/04)
City & State T City & State 4. FEI Number j Applted For
65-0380409 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T ’ T T Name i '

RABELLING, ALINE
229 SUNRISE AVE.
PALM BEACH FL 33480

Street Address (.0, Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or register

the chligations of registered agent,

SIGNATURE -

€d agent, or bath, in the State of Fiorida, | am familiar with, and accept

v

Siqrature, ypad o pTRTed nard of fagisiered agenl End 1is  appicabis

FILE NOWN! FEE IS $150.00 .

After [May 1, 2005 Fee Will Be $550.00

[NOTE Registarsd Agent signature recurrad when remsialing . o DATE

9. Election Campaign Financing

$5.00 May Be

TrustFund Contribytion. ] Added to Fees

Make Chack Payable to Florida Department of State

10, - OFFICERS AND DIHECTORS - 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

ML P © Doeee " § e ' [ chengs [ Addition
NAME RABELLING, ALINE RANE LOOTnSo6 a2

STRELT ADDRESS | 229 SUNRISE AVENUE STRET ADRESS 04/2505-8001 1024 153,00

ory sT-gp (PALM BEACH FL 33480 ) CiTv-S1-29

MILE o - ™ Delele wE T Change [ Addition
NAME NAME

SIRECT ADDAESS STREET ADDRESS

Giry-5T.2P CITY-51- 2P

WLE T - R KT [Jchange ] Addition
NAME HAME

STREET ADDRESS STHEEC ALUKLSS

CATY-5T.IP CITY-ST-7F

Tl ) L1 nelete e ‘ [JChange L] Adelition
HaME hbke

STRECT ADDRESS - STREET ADDRESS

CITy. ST 7P IV -5T- 2P

TLE 1 Delele e T [ change [ Addition
HAME NAME

STRECT ADDRESS B SUHELT ADDRESS

Ciry-51-29 CHY-ST-21P

L 1 Detete TWE [O change ] Addition
NAME hAME

STREET ADDRESS SIRCET ANDRESS

GIY-S1 2P CIE-5T-7F

12. | hereby certify that the information supplied with tis fiing does not quélify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | furthet certify that the information
indicated on 1his report or supplemental report js true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corperation or the receiver or trustee em

changed, ar on an attachment with anaddress, with all pthe; like empowered,

SIGNATURE: :

powered o execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Biock 11 if

sy

G 20 oS

$IGWATURE AND TYPED OR PRINTED NAME O?fGNING QFFICER DR DIRECTORA

Cate Daytna Phone §




