FILED
Jan 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

01-20-2004 90079 029 ***150.00

DQCUMENT # K29629 g,,
h&":‘a””#”sa,"}?qc. =

Prindipal Pidce bf BUBIAGSS BT L& H130  UMang Auorksds § 74T . 2 40 0 2 57 4
P.0. BOX 562647 L P.0. BOX 562647 o
MIAMI, FL 33256-2647 74w DETL o MAMIFL; 33256:2647 QIR
R L LR RO AR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FE1 Number Applied For

65-0074438 Not Applicable
Zip Country Zip Country - . $8.75 additional
8. Certificate of Staws Desited i} Fee Required
.7 _ 6. Name and Address of O Regisiered Agent 7. Name and Address of New Ragistared Agent
: Name

o ——— - ———m ey — - -
—

LEVINE-STEVEN G -

2824 VALENCIA WAY Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City -

FL i Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or iegistered agent, of both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatwre, typed of printed name of registered agent and tike if appicatie. (NOTE: Regimtered Agert Signanse requred when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ha $5%0.00 Trust Fund Conltribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PD {7 velete TTE : CIcrange T Addition
NAME LEVINE, STEVEN G NAME
STREET ADDRESS | 2824 VALENCIA WAY STALET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33901 CITY-S1-2P
TILE VD [ Detete TITE [ change [ Addition
NAWSE BERFOND, LAWRENCE NAME
STREET ADDRESS | 8221 GLADES RD STREET ADDRESS
CITy-ST-2IP BOCA RATON, FL. 33434 CITY-S1-2ip
TIRLE 3 Detete TIME [l change 73 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
VY -ST-2P CITY.ST. 2P
L B -l aead 1 WO LR T == = =~ [ change~— [T adcition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-ST-2P
TITLE 7 vetete TITLE [ Charge  [J Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si-ZP
e O etete TLE [ Crange  [J Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P Cmy-s1-2p .

12. } hereby cettily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0). Flarida Statutes. | further certify that the information
indicated-on 1his report of supptemental repart is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or ruslee empowered lo execule this report as required by Chapter 607, Flotida Statules; and that my name appears in Block 10 or Block 11 i
changed, of on an attachrnent with an address, with all other lige empowered.

SIGNATURE:

(305)251-608 8

Daytme Phone #

PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

e
e foy

T T




