| FILED
2004 PO ANNUAL REPORT 10" May 21, 2004 8:00 am

DOCUMENT # J55649 Secretary of State
1. Entity Name 91 4% %
DAVID LEVINE AGENCY, INC. 05-21-2004 90003 019 150.00
Principal Place of Business Mailing Address
% DAVID LEVINE % DAVID LEVINE
20747 NE 4TH CT #102 207471 NE 4TH CT #102
MIAML, FL. 33179-1879 US MIAM|, FL 33179-1879 US
Va5 EHR G TR ST RAIAR A
Suite, Apt, #, elc. Suite, Apt. #, etc. 03132003 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2768601 Not Applicable
Zip Country ap Country 8. Ceriificate of Status Desired 4 ?g‘g?q:f:&"mm
6. Name and Address of Current Registered Agent 7. Nema and Addreas of New Reglstered Agent
Name
LEVINE, DAVID
’20741 N.E 4THCT. #102 i Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33179
City FL | Zip Code

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

SIGNATURE

Signature, UDOO_Q_! printed name of registered agent and ttie f appicatie. {NOTE: Registarad Agert signaiune réquira] whiort rensiaing) DATE

FILE NOW!I FEE IS $$50.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.

10, : “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTLE pDP ) [ petete TnE [l crange [ Addition

NAME LEVINE, DAVID NAME

STREET ADDAESS | 20741 NLE. 4TH CT., #102 STREET ADDRESS

Y-Sz | MIAMLFL 3.3 J77 9- + & 79 CTY-§7-21P .

mE vT KO 7 Delete TNE {1 Change - [ Addition

NAME : LEVINE, ROBERT C. HAME

STREET ooness | 820-8WS6THET /b @ ) Palmetto Wasy  { S0

crv-si-z¢ | COOPER ClTY FL 330206 o7Y-ST-ZP

TME ; O pelete TITLE [JChange  [] Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

TLE 1 petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-ST-2°

TLE [ petete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE [ Dpelete TITLE []Change  [] Addition

NAME . NAME

STREETADDRESS j | . . ., - STREET ADDRESS

CITY-ST-ar . CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907% (1Y, Florica Statutes. | further certify that the information
g}dlcated on this report of supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
the cerporation ot the receiver or empowered to execpte this report s required by Chapter 607, Florida Statures and that my naﬁe appears m Block 10 or B[ock 11if

c nged of on “an attach ment W|th dress with all other |j
SIG TURE V / 305 (p{z 3332
Date J H‘ﬂ‘* Daytine Phone ¥

SIGNATURE AND TYPED OR PRINTED




