2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

1331
DOGUMENT # 0200003133 ecretary of State
SUSAN LEVINGS. PA 04-26-2004 90512 006 ***150.00
Principal Place of Business Mailing Acdress
5400 NW 21 TERRACE  * 5400 NW 21 TERRACE P ;i
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308 JEUGUSIY
T T T
SHoO MW RITerR Sypo v R/ Tere
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State 7 .ot T City & State 4, FE! Number Applied For
F’i LW_M&— F{Q—' Lok 48-1255335 Not Applicable
zig 3 <D j_ C?Lgri( o Zif)} 530 ﬁ COU?% ’?D 5. Certificate of Status Desired O ?i'g?q‘ﬁf;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —. e e [
aeg - . - i oL _ o
Wllkls..bA‘wE%q_EgE& F’ALSESESAADTES. PA Street Address (P.O. Box Number is Not ACW
CORAL SPRINGS FL 33065 ’

——

Cit FL Zip Code

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

the obligations % v
w C/'- / 3 -~ é/y

SIGNATURE
Signaiure. Iyped or printed name of registered agant and title if applicabla U (NOTE: Registerad Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 0 Added to Fees
11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE (] Change [ Addition
NAME LEVINGS, SUSAN NAME
STREET ADDRESS | 5400 NW 21 TERRACE STREET ADDRESS
cry-s1-2¢ |FT. LAUDERDALE FL 33309 CITY-ST-2IP
LE - 3 oelete THLE [ change [ Addition
NAME . - N ame
STREET ADDRESS STREET ADDHESS
CITY-§7-2IP CITY-ST- 2P
TITLE [ Delete THLE Ol change [0 Addition
NAME ’ . . CNAME - L — . -
STREETADDRESS | . 0T STREET ADDAESS
CITY-ST-7iP CITY-ST-ZiP
TITLE . Ooelete - THLE [ Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-Zip
LU S [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 to execute this report as reguired by Chapter 607, Florida Statules; and that my name agpears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Zo 0 1 Hn g "{/f‘?/&"sf 759 (,32-9955

SIGNATURE AND TYPED OF PRINYER'NAME OF SIGRING OFFICER@i DIRECTOH Date Dayume Phane &




