2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # H92876

1. Entity Name
ESTELLE & HARRY iNC.

———

Principal Plae of Business _ T Whiling Address” T T T
% HARRY LEWIN L % HARRY LEWIN
3360 S.0CEAN BLYD. APT.6HI 3360 S.0CEAN BLVD.,APT.GHI

PALM BCH, FL 33480 & 77 PALM BCH,, FL 33480

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2005 08:00 AM
Secretary of State

- [HIRICAEREACAR

02172005 Na Chg-P CR2E034 (10/03)
4, FEl Number Applied For
11-2300024 Not Applicable
. ‘ $8.75 Additional
5. Certificate of Staws Desirad [} Fee Required

8. Name and Address of Current Registered Agent ~
GIKLIN, ALAN J. _
515 N. FLAGLER DR._
18TH FLOOR :
W.PALM BCH., FL 33401

DO NOT WRITE
IN THIS SPACE

8. Tha abovs named enl‘i““ubmus this sla‘rsmenl for the purpose of changing its registered office or registered agenl, or Both, In the Stale of Flerida. | am familiar with, and accegi

the chligations of reglslerad agent.

SIGNATURE - — i _—
Sgneturs, tyned or prinfed name of ragisterkd agent and 1k ¥ applicabla, NCTE Registered Agbat sighature requi-et when refngtating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be ‘ UEJDUBDZQ}}SEIF
After May 1, 2005 Fee will be $550.00 Trust Fund Contribusion, Added lo Fges Dg.fQE,IHS—EBQBEMBIE 150,80

10, =T ' " DPFICERS AND DIRECTORS — ]

TLE PD TS e
NAME LEWIN, HARRY M.

STREET ADDAESS | 3360 S OCEAN BLVD #6 H-1

CITY -ST- 2P PALM BEACH, FL

STD T : .
LEWIN, ESTELLE
3360 S OCEAN BLYD #6 H-1
PALM BEAGH, FL

TITLE

HAME

STREET ADDRESS
CITY-8T. 2P

e o e ' ' i
NAME

STREET ADDRESS
CITY -ST-2F

e

HAME

STREET ADDRESS
GITY-ST-2P

TTE

NAME

STREET ADDRESS
Ciry-§7. 20

TITLE
NAME
STREET ADDRESS -
CITy-St-ap

I

DO NOT WRITE
IN THIS SPACE

12, | hereby cortify that the information sul_:vpl'bcfvﬁth this Tiliny c? doss niot qualiy Tor the exemption stated in Section 118 0T(3(), Florida Statutes. Uurther cartify that the informaion
acourate and that my signatura shall have the sama lagal eflect as if made under oath; that | am an oificer ar director
of the carporation or the receiver or rustes empoweraed 10 execyle this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

Hmw Lowin Prs, z//ﬂ/m/LﬁQfm 647

indicated on this report or supplamental report is trus an

changed, or on an attachment, wijil &n 24 ith all other like empowered.

SIGNATURE:X .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Durylime Fhone %




