2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] ~

) FILED

~ Mar 15, 2005 8:00 am
© Secretary of State

P?CU M ENT # 268935 02-16-2005 90046 028 ***150.00
ntity Name
LOWY & LEFF, INC,
Principal Placa ol Butingsy Mailing Addrass
1550 SOUTH DIXIE HWY. 1550 S, DIXIE HWY.
SUITE 210 STE. 210 86005288
SgRAL GABLES FL 33148 OgRAL GABLES FL 33146
o e IR AARC D ERmL
Suite, Apt. ¥, otc. Suite, Apt. #, etc. 15t MOORE CR2E034 (1010‘)
City & State City & State 4. FEI Number ' Applied For
59-1051843 Not Aopicabs
Ze Country Zp Country 5. Certficaw of Staws Desied [ ?39 g?w“:;"”"’
6. Name and Addrasa of Curnnl Reg d Agent 7. Name and Address of New Registered Agent
- - N = —Name- p— e S - __
l{gggvs' gllh)a%mwv Straet Addrass {P.0. Box Numbet s Not Acceptable)
SUITE 210
CORAL GABLES F1. 33145
City FL l Zip Code

mpoge of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

o /hs

{NOTE Aegmsred Agant wgnare raqured when mwmleag)

£33
9. Election Campaign Financing  $5.00 May Bo
Trust Fund Contribution. [0 Added to Fees

OFFlCERS AND DIRECTO 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
5TD O Deteta LE Clchange [ Additan
LEFF, MICHAEL NAME
STREET ADDRESS | G441 S.W. 134 DRIVE STREEF ADORESS
CIy-55-0p MIAM] FL CIY-sT-29
1% PD £ Oetets TIME DO changs [T Aadition
WAME LOWY, SIMON NAME
STREETADDHIESS [ 14320 SW T4TH ST STREET ADDRESS
CRY-ST-2P [ MIAMI FL ary-si-o#
e L O Deiets WILE [ change 7] Addilion
NAME o - = NAME - —_ A,
STREET ADORESS | ._ -— - —_— - SIREETADORESS | - - R -
ciry-51-2p CITY-S1-7P
T O Datsta THE Jchnge  [1 Adition
g MAME
STREET ADDRESS SIREET ADDRESS
oiry-st-2p LTY-ST-79
NIE 3 Delets TIILE [Jchange [ Addition
NAME NaME
STREEY ADDRESS STREET ADORESS
CiTY-ST-8P CITY-ST-2F
HRE [ Detate une O change [ Addition
RAME NAME
STREET AQORESS STREET ADDRESS
CiY-51-2P oiry-si-op
12. | hareby certily that the informatioa-stppliad wWith this filin 3 does nol quality for the exemption stated in Section 119.07(3Xi). Florica Statutes. | lurther certly that the mformanon
indicatad on this report o suriplamental lwﬂ' is mm an accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer ot

ol the corporation of the
changed, or on an anA

SIGNATURE: X_

Freer ks oemred

direc
Bpaort as required by Chapter 607, Rorida Statutes: and tha1 my name appears in Block 10 or Block 1 1 d

smnﬂﬁa TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




