2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ja1983 Feb 28, 2005 08:00 AM
1. Enity Name Secretary of State
MARC L. LEVINSON, P.A.
Principal Place of Business i ) -Ma.ih.ng. Address
5471 N.W. 20TH AVENUE 5471 N.W. 20TH AVENUE
BOCA RATON FL 33496-3442 BOCA RATON FL 33496-3442
Suite, Apt. #, elc. ) Suite, Apt. ¥, alc. 1st MOORE CR2EC34 (10/04)
Clty & State City & State 4. FEI Number | |AepledFor
59-2713693 ] [Notaplicat
Zip Country e Country 5. Certificate of Status Dasired [ $8.75 additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent
S - Name S

LEVINSON, MARC L.
5471 N.W. 20TH AVENUE
BOCA RATON FL 33496

Street Address (P.O. Box Number is Not Accepiable}

Ciy FL I ZipCodé

8. The above named entity submits this statement for the purpose of changing its registered office ar regrstered agent, or both, in the State of Flerida. | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Sgratuta typed o printed name of tegrstarad agant and blle If aapicabls

INGTE Registerod Agent signatwe raquired when rerstatrgl ’ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 may P
TrustFund Convibution. [ Addedto Fees

10. ____ OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD O elete ITLE S [ Change  [] Awiet
NAMF LEVINSON, MARC L. NAME
SIRCETADLRFSS | 5471 N.W, 20TH AVENUE STAEET ADDRESS
cITv- sl e BOCA RATON FL 33496 Cliv-51-71P
1 O vetee e HananAgssgy D oe BT
NAME RARE [ e e
crae [t T N et LUK
STREET ADDAESS STREET ADDRESS W
NI Gy s1-2P
i O Delete Lt [ change Al
NAME NAME
STREET ADDRESS STRFE ! ADDRESS
CITY-5T- 29 Cilt-51-41P
HILE [ Detete Pt ] Change [ Aaam
NAME, haME
STRLE S ADDRESS SIREF T ADDREAS
CTY-S1-2P Qv s1-2ip
NILE . (3 Celete Tt [ change  [J A
NAME NAME
STRELT ADDRESS 5187: 1 ADDRESS
2ATY-S1L P LiY-51- 7P
NILE [ pelete I [ change [ As
NAMF NAME
STRELT AUDRESS SIREE T ADIDRE S5
wITY ST 2P (il 2w

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3){7), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic
af the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with an address, with all other like empowered

SIGNATURE: /Wf %//:”""\

‘V/"v‘i/a — set ?S’L;‘;-,-;

AGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Data Daylrne Phore 4



