2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # J10265 Feb 25, 2004 08:00 AM
1. Enty Name Secretary of State
LEVY LAND COMPANY
Principa! Place of Business Mailing Address
10631 N KENDALL DR 10691 N KENDALL DR
SUITE 108 SUITE 108
MIAMI FL 33176 MIAMI FL 33176
G MR AR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. ] MOORE CR2EOR4 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0009189 Not Applicable
Zp Country & Courtry 5. Certficate of Status Desired O I§e8ege5q L‘:?:é“mal
f. Name and Address ot Current Registered Agent T 7. Name and Address of New Registered Agent
MName
?ESE&HII:JAAKNE[\II\ESELBLES; A. Street Address (P.O. Box Number is Not Acceptable) B
SUITE 108
MIAMI FL 33176
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 'Staie of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE e

Signatura, typad or armted name of regrsiared agent and fitks d applcable NOTE. Regrstered Agont signature reguirad whan rainstasing) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Flotida Department of State

s 9. Elaction Campaigh Financing $5.00 May Be
- Trust Fund Contribution. O Added to Fees

10. OFFICERS AND CIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE PD O oelere TITLE [ Change [ Additicn
NAME STECHMANN, ROBERT A. NAME

STRET ADDRESS | 10691 N. KENDALL DR., #108 STREET ADDRESS

CHTY-ST-21P MIAMI FL 33176 CITY-ST. ZIP

TIRLE TiE Change Addition
o Hoeee o Unooooogdsey Do F

STREET ADDRESS STREET ADDRESS O2/25/04-80017-008 150 [0

CiTY-ST-ZP CITY - §T- 219

THLE {0 pelete e ] Change 1 Additeon
NAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-27

TITLE 3 Delete: TME [ change [ Acdition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-5T- 2P

TIE 3 Detete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-21P CITY-ST-2P

TITLE 3 Delete TITLE [3 Change  [] Addilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-71F CTY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the recewver g trustee empowered jo exacute this report as required by Chapter 607, Florida Staiules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmey it an address, with ther like empowerad. ..
SIGNATURE: __/{stete?™ 7///5 ?/)‘,D{ > DQ ??f@ 20>

{7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




