2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 20, 2004 08:00 AM
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DOCUMENT # 589187

1. Entity Name
STANTON G. LEVIN, P.A.

Secretary of State

Prineipal Place of Husiness Mailing Address
1570 MADRUGA AVE. 12120 SWTOTHCT.
nt MIAML FL 33156-5540 US

CORAL GABLES, FL 33146  US
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