2004 FOR PROFIT CORPOERATION

SR ANNUAL REPORT

DOCUMENT # P02000127484

1. Entity Name

CHERYL LEVINE, INC.

FILED
SECRETARY (F oray
DIVISIioN pr ygﬁosfé%%r;s

040CT 15 gy e g

Principal Place of Business

8821 SW 105 ST
MIAMI, FL 33176

Mailing Address

8821 SW105 ST
MIAMI, FL 33176

REINSTATEMENT L)

2, Principal Place of Business 3. Mailing Address

VAN R TR

Suite, Apt. #, elc. Suite, Apt. #, elc.

08192004 Chg-P

CR2E034 (1003 :
com HON,

City & State City & State 4. FEI Number Applied For
: 55-0806768 Not Applicable
2 Cauntry . Zie touniry 8. Cartificate of Status Desired @/ $8.75 additional
Fee Required
- e 5.- Name and-Address of Curreni Aegisteyed Agepi~——r—— -~ | — — — ~~ ~7-Kame and Address of New Hegisxému Agent— —
Name

LEVINE, CHERYL

8821 SW 105 ST

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City

FL I Zip Codg

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

Signalurs, typed or printed name of regislared agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!! FEE iS $550.00 9. Elsction Campaign Financing $5.00 May Be
n“e by Septamber 3’ 2004 Trust Fund Contribution. Added to Feas
o e g P ny an A e .
10, - o T OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O pelgte TITE [ Change  [J Addition
NAME LEVINE, CHERYL NAME ‘
STREET ADDRESS | 8821 SW 105 ST STREET ADDRESS e I SR e
CITY-sT-2IP MIAMI, FL 33174 CiTY-ST-2iP 1"] '1'5 rq -—{_'[1 181 -1l :Mhl__,,:. ?5
TITLE VP . [ elete TILE [ change  [J Addilion
NAME ALFONSOQ, JORYE NAME
STREETADDRESS ; 8821 SW 1053T STREET ABDRESS
CITY-ST-21P MIAMI, FL 33176 . CITY-ST-Z7IP
TE O Oelete TME I Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
. OITY-ST- 719 v e e e e = e WY ST P el - ——— —— -
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
TILE 1 oetele TITLE (O Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImE (3 Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 29

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
indicaled cn this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal t am an officer or director
empowgred to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trust
changed, or on an astachment with

SIGNATURE:

Il other like empowerad.
i,

30% —’9'75"/ O?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data

Daytime Phene #




¥

P02000127484
CHERYL LEVINE, INC.
8821 SW 105 ST
MIAMTI FL 33176




