2005 NOT-FOR-PROFIT CORPORATION

~

ANNUAL REPORT (AR)

DOCUMENT # 725334

1. Entity Name
POST 682,JWV HOLDING CORP.

Principal Place of Busingss

Mailing Address

C/0O RALPH LEVINE C/0 RALPH LEVINE
2880 NE 203 ST. APT.1 2880 NE 203 ST. APT.1
MiaME FL. 33180 _ MiAMI FL 33180

2. Principal Place of Business

3.—Mailing Address

i

Suita, Apt #, etc.

" Suite, Apt. #, etc.

FILED
Feb 14, 2005 08:00 AM
Secretary of State

I

!l i

Hili

- 15t MODRE CR2E037 (10/04)
Ciy & State — City & State 4. FEI Number Applied Far
B _ - 650054164 Not Applicable
Iip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
~ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LEVINE, RALPH

2880 NE 203RD ST.
APT. 1
MIAMI FL 33180

Shreet Address (P.O. Box Number is Not P;cceptabie)

Cily

Zip Code

FL

8. The above namead entity subrﬁit.s-misistatement for the pu r?oése of changing its registered office or registerad agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE S e L _ -
Elgralura, typed or printad name of ragistered agenl and tde  appicable {NOTE Registerad Agant sighatute requirad whan iairstating) DATE
FILE NOW: FEE IS $61.25 9. Elootion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribution. [ AddedtoFees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
LE PD I Detsle T [J Change [ Additian
NAME ALTER, JANICE N O
sTREET anDRESS | 17840 NE 19 AVENUE STREE T ADDRESS Bzg‘%gqgggéﬁggggﬂﬂg 51.25
CIvY-ST- 7 MORTH MIAMI BEACH FL onyY-si-7p t i
THLE R O elete L [ change [ Addition
NAME LEVINE, RALPH NAME
STRFET ADDACSS 12880 NE 203 ST. 1 STRFET ADDRESS
CY- ST 7P MlAMI FL - - Y-S 29
MLE vD [ petete e DI change 3 Addition
NAME STAPLE, HOWARD NAME
STREETADDRESS | 8201 § QCEAN DR, APT 3 SYRFET ADDRESS
oIy-S1-7p HOLLYWQQD FL 7 CHY-55-21p
TILE 5D - ] Delels i7LE [ change T Addition
NAME LEVINE, SELMA E KAME
STREET AQDRESS 2880 NE 205 STREET #1 STREL| ADDRESS
ory-st-ap |MIAMIFL 33180 oTY-S1- 7
AITLE [ pelete IHLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
e ) l cIy -5t 2
TLE [T Delete ilts [Jchange [ Additign
NAME NAMI
STREET ADDRESS STREET ADORESS
CITY-51-2I7 CITY-SF.2IF

indicated on

changed, or on an

SIGNATURE:

is report or supplemental report is trile an

ss, with ali other like empowered

rfﬁ?lpg

Levine

12. | hereby certi[fl)’]/ that the information supplied with this ﬁling does fot qualify for the eéxemption stated in Section 1 19.0?%3)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empawerad to axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ﬁnem iith an ad

o5 93} 374~

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2.5

Daywme Phona #




