2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J13261

1. Entity Name
SUMMA EQUITY CORPORATION

Principal Place of Business

5355 TOWN CNTR RD, #801
BOCA RATON FL 33488

Mailing Address

5355 TOWN CNTR RD, #801
BOCA RATON FL 33485

2 Principal Place of Businass 3. Mading Addrass

FILED

Mar 04, 2004 08:00 AM
Secretary of State

[l

ll

[

Surte, Apt. #, elc. Suite, Apt #, elc. MOORE CR2E034 1 1‘;{)3]
City & State City & State 4, FEI Number Appled For
NO-T APPLICABLE N —
Zp Country Zip Country 5. Certifcate of Sialus Desred % ?g.gesqé;j:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Narne

LEVINE, WALTER M. -

5355 TOWN CNTR RD #801 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33486

City FL ! Zip Code

8. The above named entity submitg®his statemen

the obligalons of registered

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

pphcable

A
(NOTt"ﬁag‘steyd Agent signalure requred when reinstanng)

DATE

Signalure, typed of prmp\ name of ragistared agent anﬁ [ltle

FILE NOW1!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department ot State

8. Election Campaign Financing
Trust Fund Cootribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIMLE PST [ Deiste TTLE [J Change [ Addition
NALE LEVINE, WALTER M. NAME OG0 TRIns '
STREET ADDRESS | 5355 TOWN CNTR RD #801 STREET ADDRESS 0370484 -80013-022 158.75

CITY-ST-2P BOCA RATON FL CITY-S1-71P

L [ Detete mE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TMLE O petete TLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST- 7P

TITLE O pelete TILE . ’ [J Change  [J Addition
NAME NAME - L

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TMLE [ Delets T . [ Change T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP GITY-ST-2P

TTLE [ Delete L [JChange T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-5T. 2P CITY-5T-2P

12. | hereby ceriify that the information suppiied witk this filin 3 dees not gualify for the exemption stated in Section 119, D?#S)(" i), Flerida Statutes, | further certify that the information

indicated on this report or supplemental report is frue an
of the gorporation or the recerver or trugter

changed, or on an attachy aryad
SIGNATURE:

o
SIGNATURE AND TYPED OR PHIH*D NAME OF NING OFFICER OR DIRECTQR

wared o execute

accurate and that my signature shail have the same legal e

fect as if mace under oath, that | am an officer or d|rector

report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

, Aevine) 4,

Rale




