2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # L86510 Secretary of State
. Entity Name
03-22-2004 90087 034 ***150.00
BRIAN D. LEVY, CPA, P.A.
Principai Place of Business Mailing Address
4052 VENTURA AVE 4052 VENTURA AVE id'gtvyvvuus
SgCONUT GROVE FL 33133 SCS)CONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address Hm "m I“ ”{ “ || ||”|I“ Iil“ I'l” I I“ |)|“||)M“\
| 200 Rige Rock Ruad
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number [ Applied For
S Eﬂ 0 N_ﬁ ; H 2 65-0184721 _]Not Applicable
Zip Country Zp Country - . $8.75 Additional
8 6 3 S-L \ S ﬂ 8. Cartificate of Status Desired (] ‘ Feo Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
IiggV%ﬂ?SRE VE Street Address {P.O. Box Number is Not Acceptabig)
COCONUT GROVE FL 33133
City FL Zip Code

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

SIGNATURE
Signarture. typed or printed name of registered agert and tille it applicable {NOTE. Ragistered Agenl signature regurrsd when reinstating) DATE
. F"'ENOW!HFEE |S$‘15000 o 8. Election Campaign Financing $5.00 May Be
fter May .1, 2004. Feg will be $5500 SR Trust Fund Contritution. [ Added to Fees
Make Check Payable to Florida Department of Stata- - .
10. CFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ pefete TITLE [ change [ Addition
NAME LEVY, BRIAN D. NAME
STREET ADDRESS | 4052 VENTURA AVE STREET ADDRESS
CITY-S7-2IP COCONUT GROVE FL CiTy-§7- 2P
TITLE [ Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TNLE [ petete e {J Change [ Addition
NAME — MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZiP
TILE (D Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TITLE 1 Delets TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2P
TITLE [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach with an addpess, with gl other like empowered.
SIGNATURE: /2%////%/3/% Ariay 0. LEvY gf/@/ﬂ/ 30S-669-S990

YCAsI0RATURE aNd wﬁ?ﬁz W OF SIGNING OFFICER OR DIRECTOR Dai Dayiima Phana #




