FILED
Jan 14,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT - 01-14-2004 90009 002 ***150.00

DOCUMENT # P03000049754

1. Entity Name

HL.LEVINSON,C.P.A, PA.

Principal Place of Business Mailing Address 44 B 0 1 7 9 1

10145 5.W. 100TH AVENUE 10145 SW. 100TH AVENUE

MIAMI, FL 33176 MIAMI, FL 33176

R R VAR DR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082004 Chg-P CR2E034 (40/03)
City & State . City & State 4, FEI Number Appliad For

g3~ 03{6%? Not Applicable
Z,'p v e [ EO,UHE’__L__ s ?"D_ ENPUEUCE Criuntry |5 Gortificate of Status Desired ] ?gﬁ;giﬁfggimm
6. Name and Address of Current Registered Agent’ ) 7. Name and Add of New Reglst qllgem -

Name

LEYINSON, HARVEY L

10145 S.W. 100TH AVENUE Street Address {P.O. Box Nurber is Not Acceptable)

MiANME, FL 33176

City FL l Zip Code

8. The abeve named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the obligations of regisierad agent,

SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign F"mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. () Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE P ’ 1 vetste mLE Ol change [ Addition
NAME LEVINSON, HARVEY L NAME
STREET ADDRESS | 10145 S, W. 100TH AVENUE STREET ADORESS
CHTY-ST-7IP MIAML FL 33176 CITY-ST-2IP
TiLe 3 petete e D Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-8i-21P
THE B — ~ DOoeee. . §7me e . - [J.Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2If CITY-ST-2If
TINE O Detete TITLE [COchange [ Addition
HAME HAME "
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ‘ . CITY-S1-Zif
TITLE [ Delete TIME [ Change 7] Aduiition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP LIY-51-7IP
Tine . . 3 nelece e Dl change (7 Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-8T-7P CITy-51-7F

12. | hereby certity that the information supplied with this fling dees not gualily for the exermplion stated in Section 119.07(3)(i), Florida Slatutes. | funther certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or 6n an attachment with an address, with,ali other like empowared.

Honey £ fo)incn g@fw o)A A3

DTYPED OR PRINTED NAME OF SIGNING DFFICER OR DiF\fCTOH ale Daytima Phone #

SIGNATURE:




