2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # 725334

1. Entity Name

POST 682,JWV HOLDING CORP.

Secretary of State

Feb 11, 2004 08:00 AM

Principal Place of Business : Mailing Address
C/0 RALPH LEVINE C/O RALPH LEVINE —
2880 NE 203 ST. APT.1 2880 NE 203 ST. APT.1
MIAMI FL 33180 MIAMI FL 33180
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E037 (1 ”03) .
City & State Cily & Stale ] T 4. FEJ Number Applied For
65-0054164 Not Applicable
Zip Country Zip Country P $8.75 Additional
5. Certificate of Status Deslred O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEVINE, RALPH oot A — X — =
ddress (P.C. Box Number is Not Acceptable)
2880 NE 203RD ST. ‘ o
APT. 1
MIAMI FL 33180
City FL ‘ 2Zip Code -

8. The above named entity submits this statement for the purpese of changing its regrx's.térediofffce or registered agent, or béth, in tr-xe S-tate of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature. typed or printaq name of registered agent and tite f applicable. {NOTE Regislared Agent signature raguired when rainstating} DATE
FILE NOW: FEE IS $61.25 e 9. Election Campaign Financing $5.00 May Be Make Check Payable to’ | [’

Due By May 1, 2004 S Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ZETER JANICE O Dlete e J Change [ Additicn
NAME , NAME ST ALAL 8 -
sTREET Aopngss | 17940 NE 18 AVENUE STRECT ADCRESS e ;ulfﬁggi_{gggéégﬂ 6 B1.55 -
crv.stze | NORTH MIAMI BEACH FL Ty 1.7 o = w i
TITLE TD O Delete TITLE [3 Change ] Additicn
NANE LEVINE, RALPH NAME
STAEET AuGRess | 2880 NE 203 ST. 1 STREET ADDRESS
crv-stzp  |MIAMIFL Crv-ST-ZP
THE vD ] Delete TMLE [J Change [ Additian
NAME STAPLE, HOWARD NAME
STREET AoREss (8901 S OCEAN DR, APT 3 STRECT ADDRESS
orv-sr-ze |HOLLYWOOD FL CITY-ST-2P
LE =D [ Celete TITLE [J Change ) Addition
e LEVINE, SELMA E v
STREET apRess | 2880 NE 205 STREET #1 STREET ADDRESS
oiv.sr.op  |MIAMI FL 33180 oY -ST-ZP
TILE 7 Delete THLE [J cange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP o aTy-ST-2P
TITE 3 Delete TE [3 Change [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P aITy-ST-2p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made under oath; that [ am an officer or director
of the corporanon or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears n Block 10 or Biock 11 if

fifot  gost3 3T

changed, or an an attachment with an addregs, with all other like empowered.
cennrone: dotol) Zovt Rnlh Levit

AR AR ANT TYEEDN O DEHAMTEDN NAME ME SIS NINDS ARCIOATT MAE NMOErE T D

[ o PV n b



