FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 08:00 AM
= ANNUAL REPORT : Secretary of State -
DOCUMENT # P02000039522 oA
. Entity Name
jEl\El\t/té INC.
Principal Place of Business Mailing Address;x
3504 STRATTON LANE 3504 STRATTON LANE
BOYNTON BEACH, FL 33436 . BOYNTON BEACH, FL 33436

RN TR R

03042004 No Chyg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE Py Foried For

03-D425480 Mot Applicable
. . $8.75 Additonal
5. Certificate of Status Desired , )} Feo Renuired

6. Name and Address of Current Registered Agenf ST T I
LEVENTHAL, Y
3504 STR.QTI‘(%?\IRLI}\NE DO NOT WRiTE
BOYNTON BEACH, FL 33436 . 'N TH'S SPACE

8. The above named entity submits this statament for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the obligations of ragisterad agent. . -

SIGNATURE e e . . — . .
Signature, typed or printed nama of reglstared agent zad wla f spplicable {NGTE Reglstered Agent signature required whan relnstating) UATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing o $5.00 May Bo 00000080733
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees {13 H’BS;"D&}HE{SIEI _qu 155 ﬂﬁ
10. " OFFICERS AND DIRECTORS | T — - —
THLE CEOP
NAME LEVENTHAL, BARRY

SYREEY ADDRESS | 3504 STRATTON LANE
GITY-ST-2P BOYNTON BEACH, FL 33436
TITLE D

HAME LEVENTHAL, BARRY

STREET AODAESS | 3504 STRATTON LANE
CiTY-51-2P BOYNTON BEACH, FL 33436

TILE vD
NAME LEVENTHAL, MICHELLE

G0 | BOVNTON BEACH,FL 93435 DO NOT WRITE
~IN THIS SPACE

NAME

STREET ADDRESS
el cmegs p

THLE

NAME

STREET ADDRESS
Ciry-sT-2¢

TME

HAME

STREET ADORESS

CITY-§3- 27 I o

12. | hereby certify that the information suppiied with this filing does not quaiify for the examptich stated In Ssction 1 19.0??3)m. Florida Statutes. [ further certify that the Information
indlicated on this report er supplamental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

ot tha corporation or the raceiver or trustae empowared o execuie this report as reguired by Chapier 607, Florida Statutas; and that my name appears i Biock 10 or Block 11§
changed, or on an attachment with an address, with ali other fike empowersd.

SIGNATURE: _/Fray Tl ey sgyarsres

SIGWAND TYPED OR PRINTED NAME OF SIGNING OFFICER 6! DIFIECTDA Oaytima Prans #

/




