2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # PO0000047675

1. Entity Name
LEVANTE GROUP, INC.

Secretary of State

02-16-2005 90033 023 ***158.75

Principal Place of Business

489 PEPPERMILL CIR
POINCIANA, FL 34758

Mailing Address

843 CYPRESS PARKWAY
SUITE 362
KISSIMMEE, FL 34759

JUU19ru9

DO NOT WRITE IN THIS SPACE

0

02012005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3705725 Not Applicable
i ; $8.75 Additiona
5. Certificate of Status Dasired Ii‘ Fee Required

6. Name and Address of Current Registered Agent

LEVAN, JOHN R -
489 PEPPERMILL CIRCLE
POINCIANA, FL 34758
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~DO"NOT WRITE~
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Q1 /s~

Signature, typed or printed name of registered agent and ntie if apoiilxble‘

(NOTE: Registarad Agent signatre required when reingtating)

¥ DATE

"FILE NOW'” FEE IS $150.00
After May 1, 2005 Fee will be $550. OD

9 Election Campalgn F' nancmg
Trust Furd Contribution.

- $6.00 May Bo
Added to Fees. -

10. CFFICERS AND DIRECTORS

TITLE D
NAME LEVAN, JOHN R

" STREET ADDRESS | 489 PEPPERMILL CIRCLE
CITY-ST-2IP POINCIANA, FL 34758

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TME
NAME
STREET ADDRESS
CiTY-57-2P -

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE
NAME

STREET ADDRESS
CiTY-ST-2P _

TIMLE
NAME
STREET ADDRESS | ™~
TCTY-STEAPTTTT T

DO NOT WRITE—
IN THIS SPACE

e et

12,0 hereby cernfy that the |nfnrmauon sybpliey with thls filing
indicated on this report or suppleme e e
of the corporation or the receiver or

mpowered to ey
changed, or on an attachment withyln 4

‘ass, with all other IRg empowered.

does not gualify for the exemption stated in Saction 118. 07(3)i). Florida Statutes. 1 further certity that the information
mag accurate and that my signature shall have the same legal effect as if. made under cath; that | am an officer or director
ute this repor as required by Chapter 607, Flonda Sta:utes and that my name appears in Block 10 or Block i

SIGNATURE: __/ X ‘ ) !M@LJ_&LLLQLQM‘L‘LDEU
ﬁc.yhms AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR D Daytire Phone &



