2004 FOR PROFIT CORPORATION
ANNUAEREPORT = °

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000069593

1. Entity Name
NORMAN LEVIN, P.A.

Secretary of State

04-23-2004 90211 020 ***150.00

Principal Place of Businass

1120 S FEDERAL HWY STE 2
FT LAUDERDALE, FL 33316

Mailing Address
1120 S FEDERAL HWY STE 2
FT LAUDERDALE, FL 33316

UULTUk't

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. b, atc. 04202004 Chg P CROE34 (10/03)
City & State City & State 4, FE! Number Apphad For
¥—051999/| Not Appiicable
Ze Courery Zp Couriry 5. Certificale of Statys Dosred [ f:;esq &ﬁm
A, Name and Addresa of Registered Agenl _ 7. N and Add of New Rag Agent i M
- — —— —— Yo
LEVIN, NORMAN
1120 S FEDERAL HWY STE 2 Street Address (P.O. Box Number is Not Acceptabla)
FI LAUGERDALE, FL 33316- C ' — - = e —— = St
City FL I Zip Code

8. The above named aentity submits this statemant [or the purpose of changing its registered office or registered agent, or baih, in the Stata of Florida. | am familiar with, and accept

tha obligations of registared agent.

S5IGNATURE

typed or priniad name Of repistared agent and dtie Jf ophcable. (NOTE: Ragistarad Agenl signsi e raquirsd wimn reinatating) DATE
FILE NOWITl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees

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

TTLE oPsT T Dolgie TILE Ol Change L Addfion
WAME LEVIN, NORMAN NAME

STREET ADDRESS | 1120 S FEDERAL HWY STE 2 SYREET ADDRESS

CTY-SI-2P FT LAUDERDALE, FL 33318 oTy-ST1-2F

EE [T Dekete MmE Clcrange [ Addition
NAME RAME

STREET ADGRESS SIREET ADDRESS

ary-si-z° cTy-S1-ap

TME . T Delts TILE Cdciange ] Addiion
WAME HAME
_SMEETADORESS | N B - — .. . ) sTREETADDRESS _ e e _
orY-51-21 ov-S1-DP

TME O Delete me ClCrange [ Addition
NANE RANE

STREEY KOS T : = - e m—— ¢ CTREET ADOFESS 5 e — — -—
Cy-s1-2P CImy-ST-2F

TRLE 0 Detete TilE O e L roiion
NAME NAME

SFREET ADDRESS SIREET ADORESS

GY-s1-ar ony-$T-29

TME ) Delete T Clcrange T Addiion
NAME RANE

STREET ADDRESS STREET ADORESS

clv-51-2P ciry- 51-Zp

indicated on s report or supplemantal report is true and ai
of the corparation ar the roceiver or trusiee e ars
changad.oronmanachmn;ime pel

SIGNATURE:

12, | heroby cerlim_!hat the information supplied with this Iiﬁng d
©!

oas Nt quakify for the exernplion sialed in Section 1 19,075?)(0. Flovida Statutes. | futhar cerdily thet the information
ccurata and that my signgture shall have the same legal effect as if made under oath; that | am an afficer or direclor
pchite this lapm; as required by Chapier 607, Florida Statutes: and that my namea eppears in Block 10 or Block 11 it

P5Y H2 2 6523

2ol
[/ oas

Dutytirae: Phone 4




