ANNUAL REPORT

| DOCUMENT #|_75054

1. Corporation Name:

LEVEY ENTERPRISES, INC.

| Principa’ Flace of Businass
% DARRY LEVEY

2657 N OCEAN BLVD #9
BOGA RATON FL 33431

AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE
~PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Malling Adcress
% BARRY LEVEY

2657 N OGEAN BLVD #9
BOCA RATON FL 334311118

FILED
Feb 24 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified 3a, Date of Last Report
e 05/21/1990 02/26/1996
_g. Principal Flaca of Business 2a. Mailing Agdress 4. FEl Number Appliod For
_2_‘]- e 25] 650185002 Not Applicable
Suiter, Apl. #, el Suite, Apt #, etc. i
Lo : e 4 B, Certificate of Status Desired 0 $B'75 Additional
g_z] - ?Z]‘.. - Fee Requlrad
| City & Stade | Cily & Slato 6. Elaction Campaign Financing $5.00 May Bo
gﬂ e 28] Trust Fund Contribution Added to Fees
| e ~ Country S Country 8. This corporation has liability for intangitle tax under s. 199.032,
24] 25] 1;] 3—0] Florida Statutes ves [}MNo
| @ Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agont
LEVEY, BARRY 81| Name
iﬁgﬂ N OCEAN BLVD B2 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 83
84| Cvy Zip Code

FL [¥

741, Pursuant to the provisiens of Sechons 07,0602 and 6071508, Florida Statutes, the a

) bove-named corporation submits this statement for the purpose of changing its registered
affice of regstered agent or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | ami farnhar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R
Segaline, typid or printed oane of egeaterad agent and e if epphcabie INOTE: Begislered Agent signalure requlred when reinstating} DATE
_1_2___ o ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i )] [ DELETE 11 TTLE [T Change L Addition | g
NAME LEVEY, BARRY 12 NAME §
st annniss | 2657 N OCEAN BLVD #9 1.3 STALET ADDRESS o
| ary-stoe | BOCA RATON FL 141512 &
e D [T DECETE 21 THLE [T change [ Adation |©
HAME LEVEY, BARBARA 2.2 NAME
sl aooniss | 2857 N OGEAN BLVD #8 2.3 STHEET ADDRESS
avoa | BOCARMTONFL
i D ("] DELETE 3THILE T Change  [J Adddtion
NaME DEUTSCH, MAXINE 32 NAME
st sooress | 767 BUTTERNUT DR 3.3 STREET ADDRESS
CIY-51- 2P FRANKLUIN LAKES NJ 34, CITY-ST-Z
on; , T DECETE ATTILE [T Crange [ Addtion
HAME 4 2 NAME
STREET ADRESS 43 STREET ADDRESS
IRCUARIET (O AACITY-5T-21p
ik [.JDELETE 51WILE [T Crange  TJ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
L cov-st-ar 4 54CITY-SI-2
M [CT DEcETE &1 TITLE 1] change  TC3 Adadtion
HAME 62 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
GiIY-51-2F 6.4 CITY-SI- 2P

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|

14. | do heraby ceartify thal 1he information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
information ind:cated on this annual reporl ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ian an officar or director of the corporation or the ebcaiver or trustee empowered to exgaute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Blogk 13 i changed, §r on an aitachment with an addreass

SIGNATURE:

oAy )37 Yoy P7x ¥E2O
P

Daytime Fnone #



