FILED
2005 FOR PROFIT CORPORATION __ Apr 23,2005 08:00 AM

>~ " ANNUAL REPORT _
DOCUMENT # P00000019930 Secretary of State

1. Entity Name
RONALD LEVINE, INC.

Principal Place of Busingss. . Mailing Address
520 NORTH EAST 46TH STREET — 520 NORTH EAST 46TH STREET
APARTMENT 8 APARTMENT 8

WA

04012005 No Chg-P CR2E034 (10/03)
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. .““ 65-0086273 o Not Applicable
5. Certificate of Status Desired O $8.75 acdtional

Fee Flequxred

S, Name end Address of Current Reglatersd fgent T I

LEVINE, RONALD - DO NQ"t"WRITE ,‘

520 NORTH EAST 46TH STREET

APARTMENT 8 ) - IN THIS SPACE

BOCA RATON, FL 33431-5172

RO

8. Tha above named enmy su\:mlts ThJS s'ia‘lemem for the purpose of changlng ns reglstered office or registered agent, or both in Ihe Slate of Florida. | am familiar wdh and accept
the obligations of registerad agent.

SIGNATURE e s ; - -
Sicmmurq. lypod or prlnlld name nl ragisiared agent nnd ti 1e Ff nppflclbla (NOTE. Ragislerad Agent signature roquired wheln roinstating) - DAIE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10, ~— = FFICERs AND DIRECTORS 1 T T T T

" p ~ ar e tfl}uf}ﬁﬁ‘-”?@ﬂiﬂ

NAME LEVINE, RONALD e WS 2AE-E0032-013 1‘—53 35
STETADINSS | 520 NE 46 ST, #8 » - -

omr-§-2P | BOCA RATON, FL 334315172 . L
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e

TITLE

STREET ADDAESS 7 NE—— DO NOT WF“TE

OTy-ST-21P . L . -

T ‘IN THIS SPACE
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STREET ADDRESS ) e
GITY-ST-21P B — e s b e s

TIiLE
NAME
STREET ADDAESS
CITY-ST-7P ] _ . - . rer————— e T

WILE
STREET ALDRESS
CITY-S7- 2P L

12. 1 hereby cerﬂ{ﬁ that the informatzon supplled with this filin 3 does nat qualify for the exempiion stated in Section 119 DT(S)(i), ’F'ucnda Stalutes 1 Tunher cernfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under calh, that | am an officer or director
of the corporation or the receiver or trustes smpowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 1f

changed, or on an altachmeg} with an addr with all o fike empowerad, 72 SNALD M. LEF1 MNE
/ . .
SIGNATURE: __ Presiden” i‘ o1 (5u\3ss 2uy9

- SIGNATURE AND TYPAD O PRINTED HAME OF SIGNNG OFFICER O DIREGTOR \. Daytid Prione ¢
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