2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # M21826

1. Entity Name

SANCHEZ & LEVITAN, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90282 036 ***150.00

Principal Place of Business
1750 CORAL WAY

Mailing Address
1790 CORAL WAY

3RD FLOOR 3RD FLOOR
MéAMl FL 33145 EESAMI FL 33145
U

3307081

2. Principal Place of Business 3. Mailing Address

L]

IR

I

N

Suite, Apt. #, ete.

LEVITAN, AIDA - ’
1790 CORAL WAY THIRD FLOOR
MIAMI FL 33145

Sulte, Apt. #, etc. MOORE CRR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2586599 Not Applicable
Zip Souniry Zip Country §. Certificate of Status Desired O gese ;?q!ﬁ?;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptabile)

City

FL ‘ Zip Code

. the obligations of registered agent.
r

SIGNATURE L]

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

Signature. typed or pnned name of registered agant and litig if appiicable

(NOTE: Registored Ageni signature raquired when rainslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITiE VPSD [ Delete THLE [ Change  [J Addition
NAME LEVITAN, AIDA NAME
STREET ADDRESS (3191 CORAL WAY 510 STREET ADDRESS
CiTY-ST-2iP MIAMI FL CIFY-§1-210
TIME PTD O petete e [ Change (] Addition
NAME SANCHEZ, FAUSTO NAME
STREET ADORESS 3191 CORAL WAY 510 STREET ADDRESS
City-S1-7iP MIAMI FL CIFY-ST-2%
TILE 3 Delete ILE [ change [ Addition
NME ) . NAME . .
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-ZP l CITY-ST-2IP
TME O selete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2IP GITY-ST-2IP
e T3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-ZIP CITY-ST-2IP
- TIMLE 1 delete TITLE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-21P

12. | hereby certify that the information supplied with this filin

changexd, or on an attachmefiiwith an address, with all cther like ermpowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further cerlity that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my niame appears in Block 10 or Block 11 if

Rl Leuthnm Lﬂelgﬁ 303 £53-Gyg

F SIGNING OFFICER OR dRECTOR

Daytime Phone #




