2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000132366 Apr 21,2005 08:00 AM
Secretary of State

1. Entity Name
DONALD LEVIN CPA PA

Mailing Address

Principal Place of Busfiess j )
1201 US HWY #1 1201 US HWY #1

SUITE 225 - SLITE 225
USORTH PALM BEACH FL 33408 EgRTH PALM BEACH FL 33408
Suite, Apt. #, elc. L ) Suite, Apt. #, efc 1st MOORE CR2E034 (10/04)
City & State - City & State o ) 4. FE| Number Applied For
16-1644949 Mot Ay
pplicable

Zi '
" Country Zip Country 5. Certificate of Status Desired O fi'ggmiﬁﬂem

6. Name and Adcrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"l-ggégv']%?J%’?'ll_SD-rONE PLACE Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, of both, in the State of Florida. 1 am familiar with, and accept
the ohiigatons of registerad agent,

SIGNATURE —— E—— e —— -
Sigralure, yped of printed namp of ragistarad agant anc Wfle f appleobie NOTE Rogistered Agant signalure raguirad whas msiating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HITLE DPST B : 3 petete HILE ] Change  [] Addition
NAME LEVIN, DONALD NAMF i

STRECT ADDRESS | 13505 TOUCHSTOME PLACE STREET ADCRESS }Uﬂﬁmlg_gbh "

Crv-st.2P  [PALM BEACH GARDENS FL 33418 TSt 04721 /05-80003~007 150,00

e ) - [ Celete TILE Cichange [ Addition
NAML MAME

STREET ADDRAESS ) STREFT ADDRESS

CTY-§T- 20 CITY- ST 7ip

T B i - O oekts i Clohange [ Addition
NAME i RAME

THtE! ADDRESS ) T - e e TN T c——

CTY-ST.IF Civ-s1. P

Tine . B - - Cloelete i [JChange 3 Addition
NAME NARIE

SYRFET ADDRESS SIREET ADDRESS

Cit¥-51-2iP Ciy-31- 2P

THLE - [ Delele TILE o {TJ Change [ Addition
NAME NAME

STREFT ADDRESS STRELT ADDRESS

oy §r.ae CITY-ST. QI

e ' - 3 Delete L Dchange ] Addition
AN HAME

CTREET ADDRESS STREET ADDRESS

CITY-ST-2IP LTY-ST. 7P

12 | hereby certifﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
mdicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnent with an address, with all other like empowerad.

SIGNATURE: _ 4O IOe_2  Dowtr_Lemvio f ligles oy try g9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DiRECTOR = Davtrma Phone ¥




