2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P00000001299 ecretary of State
1. Entity Name
04-05-2004 90398 050 ***150.00
LEVEL LINE HOLDINGS INC.
Principal Flace of Business Mailing Address
4932 NW 66 AVE 4932 NW 66 AVE
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1459189 Not Applicable
[Pt e COUMIY, e | 2D OO e =5=Certificate ot Stalvs Degired===={3] - ?ese-gfdtﬁgci!ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . .
igSgol\ll.\%vgg}g,VEH EODOR M Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33319
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed nameg of registered ageni and titie if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
103‘, . QOFFICERS AND D'RECTORS 1. ADDITIONS /CHANGES TGO CFFICERS AND DIRECTORS IN 11
m . |P [ Delete miE [ Chaage ] Addilion
NAME SOKOLOWSKI, T NAME
STREET ADDRESS | 4932 NW B6TH AVE. STREET ADDRESS
CINY-ST-21P FORT LAUDERDALE FL 33318-7208 CITY-ST- 2P
TmE VP ] ’ “ ODelete TME ’ ' T ohange [ Addition
NAME GOTTLIEB, HILDA H NAME
STREET ADDRESS | 4932 NW 66 AVE. STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE FL 33318 CITY-S1-2P
TLE [ Dpetete TILE [ cCharge [ Additicn
NAME . . . L . D L e . e
TETRERT ADDRESS" [T T o STREET ADDRESS
CITY-S7-21P CITY-ST-209
TITLE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-7IP
TITLE 3 oefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-7IP
TME [ Delete TMLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$7-2P A CITY-ST-2IP

12. | hereby certify that the information supplied wj tHis tiling does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supgkemenial reporl is true and accurate and that my signature shail have the same legal effect as it made under oath: that i gm an officer cr director
of the corporation or the receivlr or rustee edpdwered to execule this report as required by Chapter 607, Florida Stawtes; and that my name appears b Block 10 or Block 11 if

changed, or on an atiachmen{k;ilith an addrets, with all other ike empowered.
w’

Fsianature: o1 K0 lowe S | R ol v 9 £e/4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




