FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000056370 05-03-2004 91020 007 ***150.00
1. Entity Name
BRUCE M LEV|NE P A.
Lo . « - . . .
F'rinr,:ipal Place of Business™ . . Mailing Addrass [] 8 I‘B 83
350 EAST LAS OLAS BLVD. 350 EAST LAS QLAS BLVD. : hi
LAS OLAS CENTRE if #1250 LAS OLAS CENTRE Il #1250 94
FORT LAUDERDALE, FL. 33301 FORT LAUDERDALE, FL 33301
e IR TCR G
1800 GLanes ROAD apo GLabss RoAp -
S“'tec';pst"" elc. 55"8",‘-‘5" - te. 04292004  Chg-P CR2E034 (10/03)
Cny & St City & Staig § 4. FEI Number Applied For
ﬁod‘o N VL_ Q)O(_A RQT opn- EL 02-0607063 Not Applicadle
BZIPZ)"'I | ﬁ"g p B—Bq 2 C&”% ﬂ 5. Certificale of Status Desired [ §ig§l 3:’:;"“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE ACCESS, INC.

236 E. 6TH AVE. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

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

SIGNATURE
Signaturs, typegd or printed hame of registered agenl and tile it applicable, {NOTE: Regisiered Agent signalure required when reinslating) DATE
FILE NOW!l! FEE IS 52150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. [0  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TILE D O Delete e [>) Kcrange [ Acdition
NAME LEVINE, BRUCE M NAME i-fu lN e\ G@U Y M R
STREET ADDRESS { 350 EAST LAS OLAS BLVD. #1250 SIRETADORESS | ) 00 Glades R ¥ aos—
Cm-sT-2¢ | FORT LAUDERDALE, FL 33301 crv-stze | s ey RETON, B33
TITLE [J Delete TILE ) [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-S1-2IP CITY-$T-21P
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CiTY-ST-ZP
TILE [ belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S1-2IP
THLE 3 Delete TIMLE [ Change  [.] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-ST-2IP
TITLE [ Delete e . {J Change [ Addilign
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T Ciry-7-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rece o lrustee d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
all other like empowered.

Dauce  Ledine Haalod Sl -353-1100

SIGHATURE AND TYPED Or PRINTED NAME OF SIGNING OFFICER OF GIRECTOR 0‘ Dat Davytime Phone #
kot




