2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _7 May 03, 2004 8:00 am

DOCUMENT # P00000017993 Secretary of State
1. Entity Name
05-03-2004 90704 029 ***150.00
ROSE LEAVITT FINE ARTS & PRESERVATION, INC.
Principal Place of Business - . Mailing Addrass
303 VALLETTE WAY ) 303 VALLETTE WAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e o 0T A A
Suite, ADL #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0445619 Naot Applicable
ap Country ap Cauntry 5. Certificate of Status Desired [ fi-;fq m‘i""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R © §- Name- - --

lég'g \GHLE-IC—)]—SEE V(a AY Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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

the obligations of r@h@:g;ﬁ.
SIGNATURE y i . ‘//ZOZ?,‘/
DATE

Slgnaﬁe', typed or printed rame of registered agent and titke it applicable. (NOTE: Registarad Agent signature required whan reinstating}
8. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. 0O Addedto Fees
10. ‘ OFFICERS AND DIRECTORS j 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tme DPTS ; £ Delete § me Clchange [ Addition
NAME LEAVITT, ROSE O NAME
STREEY ADDRESS | 303 VALLETTE WAY STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TmE [ petete TINLE {J Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-28P : CiTY-ST- 2P
TILE - e [ TDelete - - Q-TWE - —~- - - [2) Change — [T Addition
NAME NAME
STREET ADDRESS i i " $TREET ADDRESS -
CITY-5T-2P CITY-ST-21P
TITLE 3 Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZP
THLE L pelete TMLE CJChange [ Addition
NAME ) NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P W e
TmE : O pelete TME {0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2p CITY-5T-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor: or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all gther Iikm/
SIGNATURE: gngjw vﬂ . q/zgégt/ i - 55 - 3318

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




