2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 30, 2005 08:00 AM

DOCUMENT # P95000020736 Secretary of State

1. Entity kame

LA VANT, INC.

Principal Place of Business - M‘ail-ir}g ;ﬂ:ddress i - =

5301 OLD BAYMEADOWS ROAD #104 9801 OLD BAYMEADOWS ROAD #104

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
04272005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aosred o
59-3318981 _ Nol Applicable |

5. Cerfiiicate of Status Desired 13 fi-;fql‘m;‘ma'

6. Name and Address of Current Registered Agent

SADDIQUE, [S-HAK DO NOT WRITE

580 W. 8TH ST.

SUITE 8005 S
JACKSONVILLE, FL 32209 o - IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing Tts registered office or registerad agent, ar boih, in the State of Florlda, | am familiar with, and accépt
the obligations of registered agent,

SIGNATURE — - — - - — = e
Sigrature, typad or prntes name of registered ngent and tle f applicable ™~ (NOTE, Rugis d Agent gigrat h‘-’qv’red when insialing) DATE
K 9, Election Campaign Financing $5_00 May Be
Aﬂ:erF %EYN‘?‘;&%5FE§elii?|1EE gsoso.nn Trust Fund Centribution. O  Added io Fees
10, OFFICERS AND DIRECTGRS [ -
TIE D '
NAME SADDIQUE, 1S-HAK

STREET ADDRESS | 580 W. 8TH ST., SUITE 8005
CITY-§7-ZIP JACKSONVILLE, FL 32201

, ' WOOOEGa508 32 -
::::f: EOHAMMAD, ROBERT AW. ﬁS;"Bd.-”UE"' D?dé* N2 150.00
STREET ADDRESS | P.O). BOX 52572 NIA

CITY-ST-2P JACKSONVILLE, FL 32201

TME [}
NAME SALAAM, MUTEE A

STREET ADDRESS § P.0. BOX 52473 N/A
oTY-sT-IP | JACKSONVILLE, FL 32201 ' ' DO NOT WRITE

L T IN THIS SPACE

STREET ADDRESS | 2835 SWEETHOLLY DRIVE
CITY-ST-2P JACKSONVILLE, FL 32223

TILE D

NAME MOJADDIDY, ZABIHULLAH

STREET ADDRESS | 7901 BAY MEADOWS CIR. E. #353
CITY-ST-2P JACKSOMNVILLE BEACH, FL 32250

TILE

NAME

STREET ADDRESS
CITY-87-2IP

12, | hereby certify that the information supplied with this fling does not qua1 dy for the exemption stated in Section 119.07(3 ){IJ Fliérida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an aofficer or director
of the corporation ar the racaiver or bustes empowered o exacute this report as requirad by Chapler BO7, Florida Statules, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an acidress, with all other like empowered,

SIGNATURE: Scilege 4/@5 05

PED OR PRINTED NAME OF SIGNING OFFIGER Pn DIRECTOR Dats Daytime Fhone #




