2005 FOR PROFIT CORPORATION

FILED
Jan 25, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # F71620 '

1. Eniity Name
LEVISON'S JEWELRY, INC.

atr

Secretary of State

01-25-2005 90033 027 ***150.00

Principal Place of Business

2998 MCFARLANE RD
MIAMI FL 33133 -

Mailing Address

2998 MCFARLANE RD
MIAMI FL 33133

[

I I

1l

LEVISON, DAVID
2998 MCFARLANE RD
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

3403 MAN I+ bthviy 3403 M IHev Ay

Suite, Apl. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Appiied For
Cozomul GRevz, [, CocOnIT GRavE, FL. 59-2163253 Not Applicable

Zip Country ip Country i - $8.75 Additional

? a /32 (PR ?’3’)3? U SA 5. Certificate of Status Desired O Fee Requited .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “‘ - T " Name ) CT T

Streot Addrass (P.O. Box Number is Mot Acceptable)

3Y03 NP [HE oAy

W oo vuT ERwvE, FL

i VNS

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalura, lypsd o pinted name of regrstared agenl and litle if epphcable

{NOTE Rag:stered Agam signatura requred when rainsiatmg)

DATE

UFILENOWH
\ake Check Payable

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

GFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 1 Delete THLE [ change [ Addition
NAME LEVISON, DAVID NAME

STREET ADDRESS (3650 JUSTISON RD STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL 33133 CIY-53- 7P

e O Delete TLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-p CITY-57-29

TLE O velets THLE I change [ Addition
NAME o - Tt HAME o Tt T

STALET ADDRESS STREET ADORESS

CIrY-51-21P CITY-5T-7P

JITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-§1-21P CITY-57-71P

TE O pelete TILE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADURESS

CITY-ST-21P CHFY-SF- 7P

me [ Delete TILE O change [ Addition
NAME HANSE

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information

changed, or on an attachment with an 8e3, with all other like empowered.

£

of the corporation of the receiver or rustothg

SIGNATURE:

CPpvip Lavisown

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementakrgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report’as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1t if

()1 2/05 FoX-$Zg9-g547
Dae

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




