__2004_FOR-PROFIT-CORPORATICN

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P02000040731

1. Entity Name

DAVID B. LEVENTHAL, P.A.

Secretary of State

02-25-2004 90011 006 ***150.00

Principai Place of Business

5275 GULF OF MEXICO DR., #204
LONG BOAT KEY FL 34228

Mailing Address

5275 GULF OF MEXICO DR., #204
LONG BOAT KEY FL 34228

24U104Y)H

R A TR R
o\ Gk sxayco T, Nl L-\Qro_m{h a,«
Suite, Apt #, etc. Suile, Apt #. elc. MOORE CR2E034 (11/03) ,
S<> N )(:( \
City & State City & State — 4. FEl Number Applied For
UL \C, ©) SRy %ﬂ&% Sy AL 02-0596413 - Not Applicable
3{'&21 Y SCOUMWS-W\A Zli\\”zl o fountry ~ 5. Certificate of Status Desired 0O ?ese"g;jmﬁ?:;ﬁ”"ai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LEVENTHALDAVIDB- - - - — —- - . S S —
5275 GULF OF MEXICO DR., #20 Street Address (P.0O. Box Number is Not Acceptable)
LONG BOAT KEY FL 34228

City Zip Code

FL

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 4, Davin Levetll LR, ’L//V/a o/
™ Signature, typed or prmted name of regisierad agent and 1iile  appiicable. (NOTE: Regrstared Agenl signature requirad when rensiating) 7 ohTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OF.FICERS AND DIRECTORS

I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D : [ Delete THLE ‘?MS\QJCT T3 Change [ Addition
NAME LEVENTHAL, DAVID NAME R N~ A o St PR =y A
STREET ADDRESS | 5275 GULF OF MEXICO DR., #204 STREET ADDRESS | 9 g 4¢’ m&wooo O .
CITY-ST-2IP LONG BOAT KEY FL 34228 CITY-ST-2IP BZADCAIT b, Pl ?'J /0
e 3 elete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S7- 2P
TILE ' DOpewe Y e ” T T T Dlchange [ Addition
NAME NAME
~STREET ADDRESS s me— s -= - ~ . .B-STREET ADDRESS Z —— - —— - - - - —
CiTY-S1-2P CITY-ST-2P
e [ Delete TILE O change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7IP
TITLE [ Delete t TmLE D Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-ST-ZP
e {1 Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

ct!.?lq[]gl;ed, or on an attachment with an addpess, with ail other like empowered.
SIGNATURE: %ﬂ, o Levgrhal PA. W -STE -F o

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phane #

1,/157/0*/

Date




