2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000057790

1. Entity Name
LEVMOF, INC.

Principal Place of Business

7700 CONGRESS AVENUE
BLDG. 2000,,SUITE 2208
BOCA RATON, Fi. 33487

Maiting Address

7700 CONGRESS AVENUE
8LDG. 2000, SUITE 2208
BOCA RATON, FL 33487

2. Principal Place of Business

3, Mailing Address

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90063 023 ***150.00

54029678

SO RN

Suite, Apt. #, etc.

) 04052004 Chg-P CH2E034 (10/03)
ik iy
City & State . City & State 4. FEI Number Applied For
ED{;\, EAitu I\) , F LeninA | BOA AT ~ fLotiy4 03— 051427 ‘-I Nat Applicable
Zip Country Zip Country " . . 58_75 Additional
3 3 "[ 3 7 U ,6.A, ) 3 3 T _7 U-5. A 5. Certificate of Status Desired N} Fes Required
§. Name and Adqrgsa of Current Registered Agent.~_ . _—_ . f. . cco——ne 7..Name and:Address of New Rogistered Agent=s—"— ~ZuSiceom |t ==

'
v

MOFSHIN, HOWARD

7700 CONGRESS AVENUE
BLDG. 2000, SUITE 2208
BOCA RATON, FL 33487

Name -
Telfd Levine
Street Address (P.O. Box Number is Not Acceptable)

e¥.en  Soond  Paviliw A*/
Suike, # 4y ‘ '
° Boca 4 Ton FL | 353

8. The abave narned enity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.
~
o]0
Tdate | T

T
Si:;-'\atua‘n.ﬁ)ad n*!(mfnx??.a’rr\e of f\]lsﬁvad agent and fitle # applicable {NOTE: Ragistered Agent signature requited when reinstating}

SIGNATURE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fess

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ,&]emg TILE Precider~t ] Change Mddilian
NAE MOFSHIN, HOWARD NAME Jef € Les e o ond Prewry B < r1f

STREET ADURESS | 7700 CONGRESS AVENUE, SUITE 2208 sTReET sObRESs |G i B ek E

oTv-s-zP | BOCA RATON, FL 33487 om-s1 | doca RATON, ELORG2A " B34 {7

TITLE i 1clen 7 Delete TILE VILE PresrelorX [ change  [SAddition
NAME # o7 1 ¢f NAME ZF’HMN Sonus Ay,

STREET ADDRESS . h sreET keSS | M Oerveno LARZ

o sz LB ET stz | Shevet Hidl, -5, o077 "

TME 7 Delete e [ Change  [T] Addition
NAME NAME

stReET ADDess | 7 - T T T N STReET aDORESS - . et

CNY-5T-2P CiTY-ST-2P

THLE 3 belete TILE [JcChange ] Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZP

TmEe [T Delete TME O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-5T-ZIP

TmE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP ChY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee sfmpowerad to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachfent with an adgress, with all other like empowered.

]

e e vnme

D Tvs:h{mmu NAME OF SIGNING OFFICER OR DIRECTOR

S6( 912 9363

Daytima Fhone %

SIGNATURE:

»1\(. GHA
3

1 Dat




