2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K12665

1. Entity Name

MONIQUE LEV! & ASSOCIATES, INC.

Principal Place of Business

12069 54THSTN
ROYAL PALM BEACH, FL 33411

Mailing Address

12069 54TH ST N L.
ROYAL PALM BEACH, FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90103 005 ***150.00

ZUUJsuad

RV GIRRRARNR AU

04062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0026968 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name T = — B

LEV!, MONIQUE -
12069 54TH ST N . =
ROYAL PALM BEACH"FL 33411

e

Street Address {P.C. Box Number is Not Acceptable)

City

. FL l Zip Code

"8. The above named entity submits this stalement for the purpose of changing its registered

. the obligations of registered agent.

Yea o

ey

office of registered agent, or both, in the State of Florida. | am familiar with, and accept
. ¢

SIGNATURE

Signature, typed or printed name 4f regisierad agent and tide il applicable

. {NOTE: Regisiared Agent 8(nalure raquired when resnstaung)
[ on-

DATE

- - PRV -

"7 FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

v

9. Election Campaign Financing t
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS ‘N 11

TITLE DP [ delste TITLE [ charge [ Addition
NAME LEV!, MONIQUE HAME

STREET ADDRESS | 12069 54TH ST N STREET ADDRESS

cITY-S1-2P ROYAL PALM BEACH, FL CITY-ST- 2P

TITLE DvP [ pelete TITLE {7 Change  [J Addition
HAME LEVI, JEAN NAME

STREET ADDRESS | 12069 S6TH STN STREET ADDRESS

CITY-ST-2IF ROYAL PALM BEACH, FL CITY-87-2P

TITLE [ oelete T [ Change [T} Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-5T- 2P CITY-S1-21P

TLE [ oelete TTLE [ Change [ Addition
NAME ’ HAME

STREET AUORESS ’ STREET ADDRESS

Ciry-ST-7P CITY-51-2P

TLE [ petere ITLE O change [ Acdition
NAME ' MAME )

STREET ADDRESS. S STREET ADDRESS KU

OV -ST-ZR L CITY-51-2P I

e - . ’”.“" T - 'E] Delate ™ “TmE " - R --[Z] Change - [ Addition-
NAME - | - o e L - NAME e . — e e it

STREET ADDRESS STREET ADDRESS

CITy-§1- 210 i CITY -5T-2P

12. | hereby cerlify that the information supplie
indicated on this report or supplementai
of the corporation or the receiver or trust:
changed. or on an attachment with fj\n

SIGNATURE:

SIGNATURE AN

—

NIOVE L EVY

h thiz filing does not qualify for tha exemption stated in Section 112.07(3)i),.Florida Statutes. | further certify that the information

is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s§, with all other like empowered.

eh-{1-05

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cato ™~ Deyufd Pnong ¥

(s6) 796 - 4iL5



