2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P0O0000019930
vt ecretary of State
RONALD LEVINE. INC 04-05-2004 90022 036 ***150.00
Principal Place of Business Mailing Acdress
520 NORTH EAST 46TH STREET 520 NORTH EAST 46TH STREET J3UmUI VY
APARTMENT 8 APARTMENT 8
BOCA RATON FL 33431-5172 BOCA RATON FL 33431-5172
Suite, Apt. #, etc. Suite, Apt. 4, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0986273 Not Applicable
a0 Country dp Country 5. Certificate of Status Desired [ ?i.g?qlﬁ?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- . . Name . . e e
'égglngﬂﬁ'ﬂNEpALS[?r 46TH STREET Street Address (P.O. Box Number is Mot Acceptabie)
APARTMENT 8 '
BOCA RATON FL 33431-5172
City FL Zip Cods

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

SIGNATURE
Signature, typed of printed name of registered agent and titta if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 MayBs
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete j e I Change [ Addition

NAME LEVINE, RONALD NAME

STREET ADDRESS | 520 NE 46 ST, #8 STREET ADDRESS

CiTY-ST-2IP BOCA RATON FLL 33431-5172 CiTY-ST-2IP

TITLE [3 Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2IP

Tl [ pelete TILE [JChange [ Acdition
Y T N - . ~ .. @ NeME - J— - —- e em—— e e e .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-2F

TIfLE ) [ peiete TITLE Ol change [ Addition
NAME NAWME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

THLE [ pelete TIMLE ] Change ] Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-ZIP

THLE [J oetete TITLE " Dchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and gegurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1 lecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

ér

changed, or on an attachmen with an addrgés, with all like empowered.
SIGNATURE: M N, / /6' E1-39L5 b D

BIGNATURE AND TYPED OR FAINTED NAME OF SIGNNG QFFICER OR DIRECTOR Date Dayume Phona #




