—_—lUU4 FUR PRUF T CURPURKALTUN _
ANNUAL REPORT .

DOCUMENT # 610027 i A FILED R
1. Entity Name .

AGE s we. PSccretary of State
Principal Place of Business Mailing Addimess 7

17027 W DIXIE HWY 17027 W DIXIE HWY

SUITE 126 SUITE. 126

N MIAMI BEACH, FL 33160  US N AR BEACH, FL 33168 US

KA RAR R

01072004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE % FEI Numbor [Asphed For

59-1881670 ) Not Applicabie
5. Certificate of Status Ooslred 1 $8.75 Additional
. . . . Fee Required o
6. Name and Address of Current Registered Agent 1 -, I

LEFKOWITZ ARNOLO DO NOT WRITE
ST 120 G, FL 33160 IN THIS SPACE

8. The above namod entity subfn&é this statemant fc? the pur"p-a‘s;r ﬁf changing ibs }agtsiércd office or registered agent, of I:m'ah in me&ake of Porida. tam familiarﬁit}:c:;né accapt
the obligations of registered agent. . .

SIGNATURE. . 7 - . ; N
Signature, lypad or printed name of ragistorad agent and Utla i applicable {NOTE Poglstered Agant sigrature raquitad when reinstating) DME -
FILE NOWMNI FEE IS $150.00 8. Electian Caffpaign Financing $5.00 may Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. (1 AddedtoFeas
10. QFFICERS AND DIRECTORS [
TILE p
NAME LEFKOWITZ, ARNOLD _ ‘
STREETABDRESS | H7027 W DIXIE HWY SUITE 126 UBHBUU 3238'1 5 T
CITY-§T-2P NORTH MIAM! BEACH, FL 33160 /28 M4-00095-008 15000
TIE 8 i
NAME LEFKOWITZ ANN

STREET ADDRESS | 17027 W DIXIE HWY SUITE 126
CITY-5T- 297 NORTH MIAMI BEACH, FL. 33160 - o e e it

TLE
NAME

rvstan DO NOT WRITE

s - ) | IN THIS SPACE

NAME
STEET ADDRESS .
CrFY-5T-2P _ e I

133

e
NAVE
STHEET ADGHESS
¢mY-57-2P : S ,

ARE
NAME
STHEET ADDRESS
£y-$T-IP .

»

t2. | hershy cerﬂm’g‘lat he information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicatod on report or supplementat report is true and accurate and that my signaturs shall have the sarme legal atfoct as if made under aqath; that [ am an officer of director
of the corporation er th Jver or trustee empowered to this report as required by Chaptor 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an att with ary adﬁs—‘-mQ all o mpowerad. -
a3 H-2B-04 B05-FHD L HH 2
Cale

SIGNATURE: i
RE AND TYP| RPR[WEQFSIGMB OFRCER OR DIRECTOR Daytime Prone #




