2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # +H08901 Feb 16, 2004 08:00 AM
1. Erily ame Secretary of State
GERALD LEVY, C.P.A, P.A.
Principal Place of Business Mailing Address
1426 SE 44TH ST T 1426 SE 44TH ST
CAPE CORAL FL 33304 . . . CAPE CORAL FL 33304
Suite, Apt. #, stc. Suila. Apt #, etc o T MOORE CR2EG34 (11/03)
City & State City & State 4. FEl Number App_ued Far
o 59-2688012 Not Appieaaie
o Country i Country 5. Cerificate of Status Desired | fesellzg l'fi‘fggk’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
I'I—ggg, ’SCEEEA‘;RT}}I‘-IHDTERHACE §2 Street Address (P.O. Box Number is Nat Acceptable) -
CAPE CORAL FL 33904 E—
City ] ] F L | Zip Cade

8. The apove named entity submits this statement for the DLHDOSS of changing its regnslered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the coligations of ragistered agent.

SIGNATURE — . e -
Signature. typed o printed name of registared agent 2nd e f applcacle fNDTE Reg:s*ered Auen! wgnature req.nred when reinstaing) GATE
l e o0
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 36
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, Added to Fees
Make Check Payable ic Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 77
e FD O vaete TITLE [J Change [ Additicn
NAME LEVY, GERALD NAME {00 O00N53450
STREET ADORESS | 1426 SE 44TH ST STREET ADDRESS 02416 04~80131-023 15000
CITY - ST-2P CAPE CORAL FL 33204 ~§ omestze o
1MLE {3 Delete L [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2P ] B
TME [ pelets TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-ST- 2P
TITLE [ petets TITLE [3 change  [J Addilion
NAME NAME
STRELT ADDAESS ‘ STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
THLE ] Delete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST 2P o CITY-ST-289
TMLE L__l Delele TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-57-2P

12. | hereby certify that the infarmation supplied with this filin does not quahfy for the exemption stated in Section 119.07{3)i), FIonda Statutes lfurther certify that the mformahon
indicated on this report or supplemental report 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
of the corporation or the rec or frustee empowered to-execute this report as required by Chaprar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach iih an address, with all gthet like empowered. —

SIGNATURE: Y

SIGRATURE AND TYPED OR PRINTED NAME OF RENING CFTICER OR DIREGTOR Date BaytimaProne #




