2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Js5649  * Apr 25, 2005 08:00 AM
1. Entiy Narmo Secretary of State
DAVID LEVINE AGENCY, INC.
Principal Flace of Busmess Maifing Address - T - -
% DAVID LEVINE % DAVID LEVINE
20741 NE 4TH CT #102 20741 NE 4TH CT #102
MIAMI FL 33179-1879 MiAMiI FL 33178-1873
us us
Sutte, Apt. #. efc Suite, Apt &, etc. 1st MOORE CR2ZE034 (10/04)
City & State City & State 4, FEI Numbsr Applied For
59-2768601 Not Applics
Zi Couriry ap County 5. Certificate of Status Desired d $8'75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent R 7. Name and Address of New Registered Agent
Name
LEVINE, DAVID . o —_—
20741 N.E 4TH CT. #102 Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33179 R
City FL ‘ Zip Code
8. The above named entity submits this statement for the purmose of changing its registsred cffice or registered agant, or both, in the State of Fiorida | am Familiar with, and acee
the obligations of registerad agent. N
SIGNATURE - - ———re———————— e — =
Sgnature typed of prnted name of ragrsterac agant and tlle || apprcakio {NOTE Regustsred Agent signatuie required whan minglatng) CATE

FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 may:

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution
. Added to F.
Make Check Payable to Florida Department of State e B - edlorees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt ppP [J Delete fine [ change  [JA+™
NAME LEVIME, DAVID NAMF Ul}ﬂﬂfﬁﬁ3283{33
CTREET ADORESS | 20741 NLE. 4TH CT., #102 STRIET ADGRESS 04 /20 OS2~
. SenSh .

CivsT 2 | MIAMI FL 33178-1879 .S T 4720/ 05-80075-021 150,100
Tk VT [ Delete e ' [ change  Clas”
MAME LEVINE, ROBERT C. NAME
STRHETANDRFSS | 11601 PALMETTO WAY STRFFT ADDRFLS
Cire st-71P CCOPER CITY FL 33028 j cnrest-ze
1Ak; O pelete i CIchange [ Ans
NeME NANF
CIREFT ADORESS STREFT ADOREES
CIrY-SI- 4P GUY-ST-fIF
it [ Delete s o Oonage [ae
HAME NAME
CIRFFT ADDRFSS “ihEET ADDRESS
Cily Si-ZIP CriY.S1-/IP
TLE : [ Delete e O e ] Ar
MAME NAMF
STRFFTADORFSS STRLET ADDRESS
Cole- ST 7P LV ST 1P
itk [ pelste it [ Change [ As
NAME NAME
STREF T ADORESS SIRFFT ADDRESS
Cily - SI-21P . Che-sl Jip

12. | hereby cerlify that the informaton supplied with this filng does not gualiify for the exemption stated in Section 119.07(3){), Floridg -Statule_é_ I_fu.nhe.r cerfify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direete
ustee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

n address, withAll other lilke empowered.
DA Ledike. Pfdﬁ;@a&r)éﬂ ~3232.

Ly Mayixne Fhan

of the corporation or the receiver ¢
changed, or on an attachment wijjy

SIGNATURE:

Daytrme Fhane &



