2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

I DOCUMENT # Ho7825

1. Entity Name

MIKE LEVIN NUMISMATISTS, INC.

Principal Placie'of Busiﬁsss
37390 COCO LOBA LANE

BOYNTON BEACH FL 33436

us

_T\‘}Ie‘lilir.lg Aadressr .

PO BOX 3736

- FILED
Apr 19, 2005 08:00 AM
Secretary of State

ECS)’YNTON BEACH FL 33424

X
2. Principal Place of Business _

3. Mailing Address

|

I

“Sulite, Apt. #, elc.

|

i

I

|l

|

A1

Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State — City & State : * 1 4. FEl Numbser Applied For
} 59-2637831 Mot Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired g/ $8.75 aaditional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
ST ) E 4= Narme o :

LEVIN, MICHAEL
3790 COCO LOBA LANE

BOYNTON BEACH FL 33436

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The abava namad entity submis this staterent for e purpose of changing its registered office or regfstered agant, of bofly, in the State of Florida, | am familiar with, and accept
the chligations of ragisterad agent. .

SIGNATURE

Signature, ypad of prirted namg of registarddagentand Lile 1 epplicable

“INOTE Ragistorad Agent Sighaluia requirac when «Sirstiting)

DATE

" FILE NOWIH| FEE IS $150.00 ¢
After May 1, 2005 Fee Will Be $550.00 "~
Make Check Payable to Florida Dopartment of State

T

e e —

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

O Added to Fees

10, ~ OFFICERS AND DIRECTORS | IR “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 8T - ) - 7 Gelete g T ’ [Clchange 7 Addition

HAME LEVIN, MICHAEL NAME

STRECT ADERESS | 3790 COCO LOBA LANE STREET ADDRESS LY E TR R

orv-s-zP | BOYNTON BEACH FL 33436 ary 51-20 U/ D905 -R0030-014 158

T p T T 7 Detete Ty ) i [JChange ] Addition

NAME LEVIN, BRENDA M NAME

STRECTADDRESS [ 3760 COCO LOBA LANE SIREET ADDRESS

CiTy-§T- 27 BOYNTON BEACH FL 33436 H Cite-sT-2IP

e - T Toaee J e [Jchange (] Addition

NAME NAME

SIRET ADDRESS STREET ADDRESS

City-§T- 2P CITY-ST-2IP

IILE T - 3 Delste TTLE J change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2P

TTLE o T O netete TITLE i [JChange  [] Addition

NAME NAME

STRLET ADDRESS STREET ADDRESS

CIvY-ST-2IP oY 51 7P

e [ Deets Tmg O g 3 pin

NAME NAME

STREFT ADDRLSS STREET ADDRESS

CITY - ST-2IP J CitY-ST-ZP

12. | hereby cerlify that the Information supplied with this filing does nét qualify for the exemption stated in Sedilon 119.67(3)), Florida Statutes. | fusther certify that the information
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 o the recaiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachrgent with an address, with all gfper like empowered,

: ey [ G-
SIGNATURE: /lﬂﬂag&ﬁv‘w SeCy /l EAS [’Pﬁg {03 ()743“ S
L SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR T P Pﬁre l Dayvlme Phone




