2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 04, 2004 08:00 AM
DOCUMENT # J38024 - ’
1. Entity Narme Secretary of State
LEVI, CAHLIN & CO.
Principal Place of Business Mailing Address
20580 W. DIXIE HWY. 20530 W. DIXIE HWY,
N. Miawmi BEACH FL 33180 N. MIAMI BEACH FL 33180
Sulle, Apt. 4, etc Suite, Apt #, etc MOCRE CR2E034 (1 1!03)
Cily & State T City & Staie 4. FE! Number Apphec; For _
) 59-2724502 Rt Appioabio
ap ) Country 2P Country 5. Ceriificate of Stalus Desired ] ?g'gfqgf:c;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
12-1EX‘=’0A|L-%|‘TLAND LAKES BLYD Street Address (P.O. Box Number is Noi Acceptable)

NORTH MIAMI BEACH FL 33180

City FL ] 2ip Code

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

SIGNATURE - - :
Signasure typed of printed name of ragislereg agont and tite f apphicable {NOTE Regrsterad Agent sgnature requted when renstahng; DATE ~
FILE NOW!!! FEE IS $150.00 . . ) .
- 8. Election Campaign Final
After May 1, 2004 Fee will be $550.00 TmstI Fund C:ntlr?buﬁlon rens I fiﬂk?ﬂ?ohg?;s °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS } 11. . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 1 1
Lyt PT O petete e [J Change [ Addition
NAME LEVI, ALLEN NARIE { e
STREET ADDRESS. | 21410 HIGHLAND LAKES BLY STREET ADDRESS e fﬁigggggggggkﬁﬁﬁ?_’ {50, 00
ore-sT-ZP INO. MIAMI BEACH FL CITY-§7-2IP - i L. L
TILE VP 1 Detete TILE [ Change [ Adaition
NAME CAHLIN, RICHARD HAME
STREET ADDRESS | 7390 SW 115 8T STREET ADDRESS
CITY-ST-2P MIAMI FL CTY-S1-2P o
nME [ oelete TILE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-57- 2P B
TITLE I petete TTE [T change 1 Adction
NAME NAME
STREET ADDRESS § sy aooress
LY -ST-P o | cmv-stze
TITLE [ oelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-1p ] CITY-§1- 2F _ )
TITLE [ petere TINLE [ change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZIP VT -51- 2P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?';3}(5), Florida Statutes. | further certify that the information
indicated on this repert 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 corpoeration of the recesver or trustee empowered 1o exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Foi

SIGNATURE: prad  pp RiCBAR)  Cpppion 2100 7372275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Prane #




