2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) , -

DOCUMENT # PO0000001299 Apr 21, 2005 08:00 AM
1. Entity Name Secretary of State
LEVEL LINE HOLDINGS INC.

Principal Piace of Businass 7 *-'”' -.”P;Iai!ing Addreés T

4932 NW 658 AVE = 4932 NW 65 AVE

FT LAUDERDALE FL 33319 -FT LAUDERDALE FL 3331@

TP LA AL A
Suite, Apt. #, etc. D Suite, Abt #.“étc, — 1st MOORE CR2E034 (10/04)
TR —— City & State ol 4. FEINumber . Applied For

e st oo - 59'14591_89 Not Applicable
Zp Coun Zp EOUDW 5. Certificate of Status Desired 01 gi‘gi‘;iﬂ”””a'
" 6. Na;‘ne ang_Addr)as—:-s_of Current Registered _Aggﬁt e ] ] 7. Name aﬁdfé&i‘esé of New Registerad i\gé_nt -
Name
ig?i,éo[\l]- Uovmég PX\JEHEODOR M Street Address (P.C. Box Numbér Is Not Acceptable)
FT LAUDERDALE FL 33319 - = >
. Cry — FL | ZpCodo ]

8. The abové named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE N 2 oo _ s

Signature. typed of Brnlad nams o registaiad agant and We f appkoabla {NOTE Reprsiniod AQert SENATLG feguied whah reinslaung) DATE

FILE NOW! FEE IS $150.00
Alter May 1, 2005 Fee Will Be $550.00 .
Malce Check Payable [:c_) Fl_orida Department of State |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Feas

10, —». OFFICERS AND DIRECTORS oo 1 ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11
g P 1 pelete it T [ Change [ Addition
NAME SOKOLOWSKL, T NANE LOn0ONaR02sn '

STREET ADORESS | 4932 NW 66TH AVE. STREFT ADDRESS 94#;211"’35“85035“91 7 155_ oo

ciry ST.2F | FORT LAUDERDALE FL 33318-7208 ‘ R LR o L
TILE vP Oloelete  _. @ ol ) Change [ Addition
NAME GOTTLIEB, HILDA H NAME

STREET ADDRESS | 4832 NW B6 AVE. STREET ADDRESS

GIv st-7F  |FORT LAUDERDALE FL 33318 | _ . ¥ cuvesiozp ) )

Nyt Cloelete . @ nne Cchange (T Addition
NAME F NAME

STREET ADDRESS STREET AGTIRESS

CiTy-51.21p I e , A st )

TMLE [ nejete e [ Change [ Addition
NAME HAME

SIREET ADORESS SIREET ADDPESS

CY-g1. 2P . o o A cuvstze _

MLE [ Dejeta IMUF ) [Dchange [ Addition
NAME NAME

STREET ADDRESS J sineri aDDRIRs

oiry - 51.2IP - . . L LiY-SH 2P . ]

i 7 Delste N R Ochange [ Addition
NAME NAME

SIRELT ADDRESS STREET ADIRESS

Ciy st-ap — 4. fovseer o

7
12, | hereby certify that the informaticn supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! further certfy that the information
indicated on this report or supp_lerne[rgganeport is frue and agcurate And that my signatire shall have the same legal sffect as if made under vath; that 1| am an officer or director
of the corporation or the receiver or trisfee empowered to execute this report ds reauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment w@ gn addrags, with all other like empoweared. /
!

» o ] 1 /
y A / 71/ P ~ ,f
SIGNATURE: __ (/Wi <oy g4t Y 7

" r' éq ‘.7

: \7 L 171‘ - [l

e _/ _ ' VT
SIGNATHEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Daylena Priome # d

e S, . = e -




