FILED

2005 FOR PROFIT CORPORATION Jan 07,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # H21720 “Secretary of State

1. Entity Name
STUART 1. LEVIN—P A

Puncipal Place of Business . o Mailing Adcress

204 SO. BISCAYNE BLVD, ) 200 50. BISCAYNE BLVD.
SUITE 2930 SUITE 2930 -
MAMI FL 33131-2320 US MIAMI, FL 33731-2320 US

e ARG ERSR OGN

01042005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T FopieaFar
| _ 59-25153556 Mot Apphcabie

0 $8.75 addonal
Fee Required

5. Cemficate ol S:atus Desireo

P i

6. Name i and Address of Curient Registered Agent 7 _

560 56 BISCAYNE BLVD. | DO NOT WRITE
WIAMI FU b3181 I IN THIS SPACE

8. The above namcd ontity subi's this statement for the purpose of Lhanging Bis registered office or registered agent. or boih in the State of Flonda | am funihar varh and accep!
lhe obhgatons of registerec agent

SIGRA IURE . : .
Seyanare (vnr-'r\,roflft’ca'nzrneﬂre—wsmoa agentand 1s Fapplosme. (MOTE: Registered Agepl v iure regquaed when re nsiatang) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampargn Fncing $5.00 Moy Be
After May 1, 2005 Fee will be $550,00 Trust Fund Gonrritusion [} Addedio Fees
1o T orFcERs AND CIREC ORS ] =
nits DP i -
NAME LEVIN, STUART 1.
SIReLT ADGRESS | 200 SO, BISCAYNE BLVD SUITE 2930
St MiaMLFL
g
0173108
ST orss (11117 (05-B000B~002 1507, 00
CITY-8l-iP . -
It
NARIE

i - DO NOT WRITE

| | CHN THIS SPACE

NAME
SIR-pT ATDRESS
Cluy-51-2P

ik

NAME

STAEET ADORESS
Gy -Sertp

(11

KAME

STREED AIRESS
Tt -41-2P

12, hereby cortly that the Information supplied wilh this ﬂmg goes nel quali’y for the exemiplion stated in Section 1 19 O?(?)(l] Florida Staluies | urhet certify tha! the mfo':rna ion
ndicated an his renor oF supple neniat rcmn i frue anc accura’e and ihat my signature shall have he same legal e'fec as if made unger cach, that I am an officer or dnrcclor
o7 ther LOrpiGralion of the recengr or us meowereo 10 execute this report as reauired by Charser 807 Florica Staiutes; and hat my name appoars m Block 10 or Blogk 11
changed. or on an altachmenlt with an y w/ith allgp her hee empowereg

SIGNATURE: _ aé—’\ (f ﬂé’f /U[’L( (36) 3 -4 1ut

- OR PAINTED NAME OF SIGNING OFFICZR 03 DIRECTOA Larne Prone




