2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 26,2004 08:00 AM

DOCUMENT # GB868Y Secretary of State
1. Entity Name
THE LOEWENTHAL AGENCY, INC.
Principal Place of Business ] M-ailing Addres.s
600 NE 36TH STREET ' GO0 NE 36TH STREET
617 _ 617
MIAML FL 33137 US MIAML FL 33137 US
LB AL R
K JELTAL LR (0 eV
04122004 No Chg-P CR2ZEO034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE{ Number Applied For
. ) .- £9-2338369 ol Applicable
5. Certificale of Status Desirad O gi'gg :;idciiﬁcnal
6. Name and Address of Current Registered Agent . e L BRI
SAICHEK, LAWRENGE A ESQ. L AR NAT wWwBeRrE
601 BRICKELL KEY DRIVE STE 505 c DO NOT WR ITE

MIAMI, FL 33131 IN THIS SPACE

- e e S o am e s

3 o =

" P - - s L, e I PP ) 2 i L
8. The above named entity submiis this statament for the purpose of changlng its registered office or registered agent, or beth, in the State of Florida, [ am tamiliar with, and accept
the cbiligations of registered agent.

SIGNATURE . - ST =
Sgnature, typed of pnnted name of regisiered agent aad lite if applicable {NOTE Re Agent 4 equired when g} DATE
e EAE P W U T e 0 Ay Tk e 2ol 1
'ULQ‘L.}UUU A 20
FILE NOWI! FEE IS $150.00 9, Election Campalgn anancing £5.00 May Be D4;’2b¢' 134“"8[}895”0[,2 15D. EU
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
6. GFFICERS AND DIRECTORS [ ' - N
TITLE PS A - v
NAME LOEWENTHAL, LESLIE M, ) . e
STREET ADDRESS | 600 NORTH EAST 36TH STREE STE 617 ' - -
CITY-ST-2IP MiAMI, FL ) o T SR ST
TLE 7D
NAME LOEWENTHAL, LESLIE M.

STRECTADDRESS | 600 NORTH EAST 36TH STREET STE 617
GITY-5T-2IP MiIAMI, FL

TLE
MAME
STREET ADDAESS

STREET ADDRESS
CITY -ST- 2P

ol 7 INTHIS SPACE

TITLE

NAME

STHEET ADDAESS
CITY-ST-2P

mEe

NAME

STREET ADDRESS
CITY-ST-2IP

—— o g o EEAGRL ST Gk % LN 4t

12. 1hereby certily that the information supplied with Ihis filing does not quality for the exemption stated in Sgction 119.0?53)(i). Florida Statutes. | further gertify that the information
indicatec on: this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the carparation or the receiver or truslee empowarad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Bloch 11 if
changed, o1 on an attachemeni with an address, with ail oiner ke empowesred

SIGNATURE:

ALV, o,

a—d :
SIGMNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR EAECTOR Date Phane %

T&X e Lof ertrl



