e
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2004 FOR PROFIT CORPORATION | Jul 02,%101651300 am

ANNUAL REPORT

DOCUMENT # P95000020736 Secretary of State
1. Entity Name 07-02-2004 90002 020 ***150.00
LA VANT, INC. -
Principal Place of Business Mailing Address
P.0. BOX 52762 P.0. BOX 52762
JACKSONVILLE, FL 32201 ) SACKSONVILLE, FL 32201 54 U 5 9 6 34
l

2. Principal Place of Bysiness . 3. Mailing Address ) ”“
qQR01 O\d Bommeadous £4{4501 ol retadows B4

Suite, Azi'. #’. etc. [ #Suiichp{.‘;. etc. 06012004 Chg-FP CH2E034 (10/03)

City & State N -— City & State . _— 4. FEI Number Applied For

ackseonville, L - Mycusenville, FL 59-3318961 Nt Applicabie

Zipzjg_ 5 G B"& V AL Zp 312_5 G B"luvv N 5. Certificate of Stetus Desied {7 g:gesq L‘:\ife‘:’m"""'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
| Name
SADDIQUE, IS-HAK
580 W: 8TH ST- 4 . e e i o __ . |_SteetAddress (P.O. Eoﬁymber isygt-AcceptabIe)
SUITE 8005 1! - - e -
JACKSONVILLE, FL‘ 32209
: City FL Ifcme

8. The above pamed enﬁ;ty submils this staternent for the purpose of changing its registered office o registered agent, or beth, in the State of Florida. -1 am familiar with, and accept
the obligations of regiitered agent.

1

SIGNATURE t e
SW\{e, ‘ype?cr primed name of registened agert and fitke if appicabie, (MOTE: Registened Agent sigratuns requared when reinstetng) DATE
TN
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septamber 8, 2004 Trust Fund Contribution. I} Added toFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TITLE Cchange ] Addition
NAME SADDIQUE, IS-HAK RAME
STREET ADORESS | 580 W. BTH ST., SUITE 8005 . STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32201 CTY-ST-2°
L D ) O Detee TRE ’ O thange [ Adeition
NAME MOHAMMAD, ROBERT A.W. HAME '
STREET ADORESS | P.O. BOX 52672 N/A STREFT ADDRESS
er1Y.ST-2P JACKSONVILLE, FL 32201 GITY-5T-2P
TME D [ batete TME [J Change ] Adition
NAME SALAAM, MUTEE A NAME
STREET AIKIRESS | P.O. BOX 52473 N/A STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32201 CTY-§T-2P
e D O oerete LE [ Change [ Adeition
NAME LOGAN, ERNEST NAME >
STREET ADDRESS {2835 SWEETHOLLY DRIVE -~ —~  — -~  —_ [ -SRETADDAESS ~ e e
CimY-5T. 29 JACKSONVILLE, FL 32223 CY-§7-2P '
TIME [»] O petete TIME [ Charge [ Addition
NAME MOJADDIDY, ZABIHULLAH NAME
STAFET ADDRESS | 7901 BAY MEADOWS CIR. E. #353 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 oy-s1-2P
E ) 1 delete TIE O change [ Addition
NAME . - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP

12, | hereby certifz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
d ( _
SIGNATURE: ( ~HAK SP\DD\QHC) 6l 30 E‘«‘ @su)q916-822)

SIGNATURE AND TYPED O PRINTED NAME OF OFACER OR (MRECTOR Dae Caytime Phone ¥
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