2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000069068

1. Entity Name
FORM-A-CORP, INC.

Principal Place of Business

100 VILLAGE SQUARE CROSSING
SUITE 103
PALM BEACH GARDENS, FL 33410 US

Mailing Addrass

100 VILLAG E SQUARE CROSSING

SUITE 103

PALM BEACH GARDENS, FL 33410  US

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TARLLAHASE

c, FLORIDA

ORI ATl

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0783261 Not Applicable
Zie Couniry Zip Couniry 5. Centificate of Status Desired O $8.75 aasitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORM-A-CORP LLC

100 VILLAGE SQUARE CROSSIN
SUITE 103

PALM BEACH GARDENS, FL 33410

Street Address {P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title I applicatile,

{NOTE: Regjistered Agent signature requirag when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may B
Added to Fees

Mﬁm el

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D X Delete TIILE D Kl change [ Addition
NAME FORM-A-CORP LLC NAKE STEPHEN LEVY

STREETADDRESS | 100 VILLAGE SQUARE CROSSING, SUITE 103 STREETADDRESS ¢ 100 Village Square Crossin , Suite 103
Grv-sT-zF | PALM BEACH GARDENS, FL 33410 CTY-5T-2F Palm Beach Gardens, FL 33410-4531

TIME [ petete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-ST-2IP

TMLE 7 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-5T-2P CITY-ST-7P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS ‘F

CITY-ST-21P CITY-ST-ZIP ;\{ ~tL V82 Wi F e {‘a “’d

TILE 3 Delete s - x e [ Changgy [ Addition
NAME NAME GU(‘CI}C Tb@d' &Cbﬁ)’f&@

STREET ADDRESS STREET ADDRESS

GY-ST-2P oiTy-s1-21 A\~ Q cror.

TITLE 7 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 15

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Iiliné; does nct qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustae empowerad 1o exacute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachw. with all other like empowered.
SIGNATURE:

Stephen Levy

4/30/04

561-207-6230

#SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaona #

~




