FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT May 03, 2004 08:00 AM

Secretary of State
DOCUMENT # P02000099324 y
1. Entity Name
LEVELSFINISH, CORPORATION
Principal Place of Business - - Mailing Address
5035 PALM AVE 5035 PALM AVE
HIALEAH, FL 33012 " HIALEAH, FL 33012
RS TS e VAR G RIG
Suite, Apt. #, elc Suite, Apt. ¥, etc. 02212004 Chg-P CR2ZE034 (10/03}
City & State ' City & State 4. FE! Number [ Theplied For
33-1022741 1 [Nat Applicabile
ap Country Zip Country 5. Certificate of Slatus Desired | Eg'ggqﬁf:{;“o”al
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent .

Name

SANCHEZ, JAIME
19650 NW 84 PL Street Address (P.0Q. Box Number Is Not Acceptable)

MIAMI, FL 33015

City FL l Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and e i applicable. (MNOTE. Ragistered Agenl signature required whan reingtaling) . DATE
FILE NOW!! FEE IS $150.00 9. Efachian Campaign Financing O $5.00 tsay Be
After May 1, 2004 Fee will ho $550.00 Trust Fund Centributicn. Added fo Fees
10. i OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iIILE P 7 Delete TITLE _[Ochange T Addon
NAME SANCHEZ, JAIME NANE HOOn001552e4
STREET ADDRESS | 19650 NW 84 PL STREET ADDRESS {O5/05/04-80030-006 150,00
CITY-ST-24P MIAMI, FL 33015 - RS _
TiTLe Vs O pelete TLE [ change [ Addition
NAME SANCHEZ, ROSAURA NAME
STREET AODRESS | 19650 NW 84 PL STREET ADDRESS
orv-si-2p | MIAMI, FL 33015 N s
TI5LE O pefete TITLE O Coange [ Adduion
NAME HAME
SIREET ADDRESS STHEET ADORESS
CITY-ST-2IF CITY.51-2IP
TILE {7 Delete e [J Change [ Adcition
HAME NAME
STREEY ADDRESS STAEET ADDRESS
SITY-$T- 2P CIry-§7- 2P
TiTLE ) Delete THE O crange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§T-21F CITY-5T- 7P
TIE T pelee TiLE Clohange [ Addon
NAME HAWE
STREET ADDRESS STASET ADDRESS
GiTY-5T.7IP CITY.51-21P

12, | hereby certilg that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informalion
indicaled on this report or supplemental report is true and accurate and that my signeture shall have the same lega! efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: /227 Jaiss ok %Af,ﬁéf (86)32/-/672

JAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phore #




