2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED. e

DOCUMENT # 268935 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
LOWY & LEFF, INC.
Principal Place of Business Mailing Address
1550 SOUTH DIXIE HWY. 1550 S. DIXIE HWY.
SUITE 210 STE. 210
SgRAL GABLES FL 33148 %F{AL GABLES FL. 33146
i T g
Suite, Apt. #, atc. e Suite, Apt. #, ete. I MOORE CR2E034 (11/03)
City & State City & State = | 4. FEINumber ' Apoied For |
) 59-1051843 Not Applicable
Zp Country Zp Country &, Cersficate of Status Desired 5! geae.gesq L’;?:é“""a]
6. Name and Address of Current Reg!slérgq gggl;_t '7 7. Name and Address o New Registered Agent _ — _
Name
%(S}%ACI)YS’ %li};(‘%l\l{'lWY Gireat Address (P.O, Bax Number is Not Acceptable) o
SUITE 210 . * s
CORAL GABLES FL 33146 B o L
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent. .

SIGNATURE - - - . o — P
Signature tyoed of perted name of oguetered agent and e ¥ applicable, {HOTE Regslered Agent Sighatute regursd when enstaing) DATE
FILE NOW!!! FEE IS $150.00 . y
EIS§15000 8. Election C Financh

After May 1, 2004 Fee will be $550.00 ' . Hoat P oo 0 39,00 My Be
Make Check Payable o Florida Department of State )
30. T OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE STD 7 pelee T ClGhenge [ Addition
NAME LEFF, MICHAEL NAME UD BGE}DBS"‘;QB
STREET ADDRESS | 5441 S.W. 134 DRIVE STREET ADDRESS 0206 04-8001 7017 150.00
CY-STTP | MIAML FL - Yo " T
THLE PD 1 pelete TITLE [Jchange [ Additga
NALE LOWY, SIMON HAME
STREET ADDRESS [ 14320 SW 74TH 5T STREET ADBRESS
CITY-ST- 2P MiAME FL . L5129 ) ) L ..
TITLE 3 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
oy -§T-ZP N CIFY-ST- 2P
TINLE 07 Detete TmE ) [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-ST. 218 o CITY - SF- 2P A
TILE (3 elele THLE [CJ Crange 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST- 7P ) GITY-5T- 2P o
TINE O Detete TILE [0 Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-8T. 2P N ervsrae o

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0’), Florida Statutes. | further certify that the information
incdicatéd on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears In Biack 10 or Block 11 if
changed, ar gnan at ant with an addrass, with ali other ke empowered.

SIGNATURE: s . Lol

SIGNASUHE AND TYPED QR anpén NAME OF SIGNING OFFICER OR DIRECTO! Date Daywine Phona #




