2005 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED

Apr 15,2005 08:00 AM

DOCUMENT # 13261

1. Entity Name

SUMMA EQUITY CORPORATION

— S e e

[ S - -

Principal Place of Business

5355 TOWN CNTR RD, #801
BOCA RATON FL 33486

o —

~ Mailing Address

5365 TOWN CNTR RD, #801
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

I

I

il

Secretary of State

I

Stifte. Apt. #, gtc. - Suite. Apt. 4. ete. 15t MOORE CR2E034 (10/04)
Giy & State ) City & State 4. FEI Number " Thpplied For
. NO-T APPLICABLE Not Appiicable
Zip Country Zip Country . . $8.75 additiona!
B 5. Coartificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IS-E%ISINTEC,)WQLCTE?RMRD #801 Strest Address (P.O. Box Numb;r is Not Acceptahle)
BOCA RATON FL 33486 — ' =
. City ' T " FL | 2 code

g¢l entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligationg4f regatefed ’
” 1 &

! sfgnalure tequired when rainslatng)

A

Aol [ A
acl gfient and hlle r* applcatls (NOTE Regsteraa Aga:

73
a
K]
3
o

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

55.00 May Be

Trust Fund Contrioution.

[ Added to Fees

Make Check Payable to Florida Department of State

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

ITLE PST [ pelete ILE [l change [ Addition
NAME LEVINE, WALTER M. NARAE . e

STREET ADDRESS | 5355 TOWN CNTR RD #801 SIREET AGORESS }-HJBQI_»JLIE"}U@%IUI _ _

oly-sT-2P  |BOCA RATON FLC ) e CIy-sT. 2P 334;"1gfi‘@f:s"t’xﬂﬂﬂ‘;“ﬁﬂg 155,75

e 1 pelste Tite [C1change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDIESS

CIYy.-§1-21P ) CILLST- 2P .
TTLE 3 pelste i [l change  [J Addition
NAME NAME

STREET ADDRLSS - SIKLEL ADDRESS

CITY-$7- 2P CHY-S- 2P L.
We O Delste e ] Change [ Addition
NAIME NAME

STRECT ADDRESS STREEY ADDRESS

CrY-51-2P CIY-ST-2F

HILE O pelete ILE Hchange [ Addition
NAME NAME

STRLET ADDRESS STRETT ATDRESS

Ly st-2F . CILe-81-2p

TITLE 2 pelets MiLE [Jchange [ Addition
NAME NAME

STRFET ADDRESS STIEAT ADDRLSS

e ST 7i o Gty 51-2p

12. [ hereby certl'tlr| that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)i), Florida Staiutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

indicated on

of the carporation or the racaiver or trustee empowerad lo exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block g 1 if
changed, of on an attachmept with ag gddress, with all gier like empowered. 6'5/
& .

v
(> . . .
SIGNATURE: 270 Ay 7 A £/%r A, Lajpe) bes A7 24 P

SIGNATURE AND TYPED OR PRINJEDRAME OF SIGNING OFFICER OR DIRECTOR Data Cavytene Phone &




