2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 438024

1. Entity Name -
LEVI, CAHLIN & CO.

Principal Place of Business

20590 W. BIXIE HWY.
N. MIAMI BEACH FL 33180

Mailing Address

20890 W. DIXIE HWY.
N. MIAMI BEACH FL 33180

2. Principal Place of Business

T3 Maling Address

| FILED
Feb 02, 2005 08:00 AM
Secretary of State

I

Il

I

il

A

Suite, Ant #, et Suite, Apt. #, ok 1st MOORE CR2E034 (10[04)
City & State City & State - 4. FEI Number " [Applied For
) 59-2724502 Not Applic.at'-
i Country ae Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Regislered Agent 7._Name and Address of New Registered Agent
Narne
;?X’:’OAF%:_CEE‘_TLAND LAKES BLVD Street Address (PO Box Number is Not Acceptabla)
NORTH MIAMI BEACH Fl. 33180 ] N ’ .
City ] — FL ' Zip Code

8. The above named entity submits this statemer;t for the purpose of changing its registered office cf registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligatians of registered agent.

SIGNATURE

{NOTE Regrstorad Agent signaturs ragursd when fenshialing) DATE

Signaturs, typed or printed name of requsterad agant and e f applcaple

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

3. Election Campaign Financing

$5.00 mayBe
Trust Fund Contribution. [ ’

Added to Fees

10, SFEICERS AND DIEECTORS

11. ADDITIGNS/CHANGES TO OFFICERS AMND DEHECTQRS EN_& {
HiLE PT {7 Delete niLe " [ Change [ Addition
UOOD00209074
e ostss | o gt e, - 02/02/05-80023-004 150. 10
SIRTET ADDRESS 1 21410 HIGHLAND LAKES BLY SIREFT ADDRESS - -4 < pelt B
ClY-SI-2p NO. MiaMI BEACH FL GHY.ST-ap
T VP 1 Delete 1TLE [l change [T Adddion
NAME CAHLIN, RICHARD NAME
CIRELT ADDRESS | 7390 SW 115 ST SIRLETADDHESS
Clvy-SE-7ip BMEAM! FL (RIS O )
THILE O petete UIE [Jchange  [) Adcition
NAME HAME
STRFFT ADDRFSS SIRFET ANDRFSS
City. st e ChY-SI-21
WLt O Deiets T O ehange ] Addition
NAME HANME
SIREET ADDRESS STHEE] ADDRESS
CITY-S1- 7 are-si-gp
L 1 Detete Ttk CcChange [ Additian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2P CiY-§1 2P
WiE £ Delete ot Ochange [ Addition
NAME HAME
SIREFT ADDRISS SIREET ADDAFSS
CITY - ST- 2P oISt AF

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(}), Flerida Sta!utéé. { further certify that the info%mation
indicated on this report ar supplemental repart is rue and accurate arid that my signaiure shall have the same legal effect as if made under cath; that | am an afficer or director

of the corporalion or the recelvar or rustee empowered to exaclie this report as requirad 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 ather like empowered. . . ot
Ldd  Riecwdts  ppiion /- *G.0 757
SIGNATURE: diasiss
Dayleria PAvena §

z27L




