2004 FOR PROFIT CORPORATION FILED
T ANNUAL REPORT (AR)- =~ Jap 29, 2004 8:00 am

DOCUMENT # P97000026852 Secretary of State
1. Entty Hame ' 01-29-2004 90081 035 ***158.75
LAVIAN INVESTMENT GROUP, INC. - '
Principal Place of Business Mailing Address
3051 SW 4TH ST LAVIAN INVESTMENT GROUP INC
DEERFIELD BEACH FL 33442 3051 SW 4TH ST
DEERFIELD BCH FL 33442 : .
us |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0738908 Not Applicable
ap Country s Country 5. Certificate of Status Desired M gg';gl_’:\i?ed;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T St m g S T e eyl DI RSl s i i i e e i e QN_?ﬂe._,._\._;_’;. ———t i D Siamen ol Sme . e e wmmi s Teem e
EIS_QKQOHRIL,E\SEJEFHWY Street Address (P.O. Box Number is Not Acceptabla)
STE 209N -
POMPANQ BEACH FL 33064
H City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registerad agont and fitle if apphcabls. (NOTE: Registered Agent signatuta required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Addedto Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D FDetete e D EfChange [ Addition
NAME ELKOURI, VICTOR NAME EAROOR | Uilok _
STREET ADDRESS | 5264 N.E. 19TH AVE. STREET ADDRESS P[L G- q-\b\
arv-si-2¢ | POMPANO BEACH FL 33064 or-st 20 | Rec e\ Reades EL. 234
TME 3 oelete TITLE i () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - - e e o - [T pelete ’ THLE - - [change  {TJ Addition
Yt e S - e - e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-ST-ZP
TTiE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-5T-2P
TITLE O celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemeantzl report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ [[ten Elfoans e ClHok ol 2tloy quyl y2g 0913

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




