2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # M44892 Jan 31, 2004 08:00 AM
1. Entity Name S
ecretary of State
EDWARD E. LEVINSON P.A, y
Principal Place.of Business, Mailing Address e
C/0 EDWARD E. LEVINSON C/0 EDWARD E. LEVINSON
407 LINCOLN RD, PENTHOUSE EAST 407 LINCOLN RD, PENTHOUSE EAST
MIAM| BCH. FL 33139 MIAME BCH. FL 33138
Suite, Apt. ¥, eic. ’ Suile, Apt $.ete. ) ) MOORE CR2E034 (11/03)
City & State ) City & State T 4, FE! Number Applied For
59-2779606 Not App |cable
“p Country Zp Country 5. Cenficate of Status Desired [ feae ;g l'j}f;d;"’“a'
6. Name and Address of Current Registered Agent  ~— ~ ° 7. Name and Address of New Registered Agent -
2 =m - P — S
LEVINSON, EDWARD E. - —
407 LINCOLN RD, PENTHOUSE EAST Street Address (P.0, Box Number is Not Acceptable}
MIAME BCH. FL 33138 —
City FL ] Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
ihe obligations of regstered agent.

SIGNATURE I E— . N— — ——
Signature, fyped of prrted name of registered agoat and tle d appleable {NOTE Registered Agent sipralure renulred whon retnstating) DATE
FILE NOW!!! FEE IS $150.00 . - . . o
After May 1, 2004 Fee will be $550.00 . e e oreng. oy 33,00 tay 2o
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF?-‘ICEHS AND DIRECTORS IN 11
TILE DP O pelste TITLE Clohange L1/ Addition
NAME LEVINSON, EDWARD E. NAME
STREET ADDRESS | 407 LINGOLN RD PH EAST STREET ADDRESS I E}DUU‘QE’%ﬁi g -
Crv-st2p  (MIAMIFL 33138 CITY-ST- 2P 02/02704-80042-007 150,00
MLE DvP ' ' ﬁ DEle[er B T [ Change Iiljxadltlon
NAME LEVINSON, NEIL. H NAME
STREETAOORESS 407 LINCOLN RD PH EAST STREET ADDRESS
ciry-ST-2P MIAMI FL 33132 Crry-§3-2iP
e Dloelse B e [ Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TLE ' CJ pelete TME ) {JChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-21P
TILE [ belste TIME Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TiTLE {1 Delete e S Ol Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
GITY-81- 7P l GITY-§T-2P

12. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 118 o?;{ )(@), Florida Statutes. | further certfy that the information
indicated on this report or supplemsnial 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 direclor
of the carporation or the receiver or trustee empo d 10 execute this report as required by Chapter 607, Forida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an addres | other like emrwered

SIGNATURE: £ ua .. W svmos | Encwwns. Lzuwwﬂ)\?(bﬁmw 1| 28} ot _(soﬂg%%ﬂ/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayvme Phona #




