FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000084315 05-07-2004 90132 022 ***150.00

1. Entity Marme

LEVIATHAN CORP

Principal Place of Business Mailing Address 54 0 5 3 3 7 9

121 NE B3 CT T2TNE 53 CT

FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
F T s RGO E RGN
Suiie, Apl. #, etc, Suile, Apl. #, alc. 04272004 Chg-P CROED34 (10/03)
Cily & State Cily & State 4. FE! Numb Applied For
.5 L* - i [ 7 l zq 2‘ Nat Applicabie
o Counlry - Zp Counlry 5. Cedificate of Status Desired O $8.75 Addiliunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GELPI, HAYDEE L

124 NES3CT Streel Address (P.O. Box Number is No! Accepiable}

FT LAUDERDALE, FL 33334

City FL Zip Cotle

8. The above named entity submits this statament far the purposs of changing its registered office or registered agent. or both. in the Siate of Florida. | am familiar with. and accept
the obligations of regstered.agent.

SIGNATURE
Signaluse. trped o prined name of LOiSEEd agent and whe if Gaplicaale {HNOTE: Registered Agent Signaturs required wiai reinstating VLETE
FILE NOW!! FEE IS $150.00 8 Llocuon Campagn Fnandng. - $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. Added to Fees
19, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IRLE DPST [ oelete TIILE O change  {2] Addition
NAWE GELPI, HAYDEE NAME
STREETADDTESS | 121 NE 53 CT - SIREET ABDRESS
SITY-5T-2F FT LAUDERDALE, FL 33334 CiTy-51-2iP
HILE 1 Delete THLE [ cnange [ Addition
ARz HARE
STREET ADDRESS STREET ADDRESS.
CiTy-5T-218 CITY-ST-2IP
THLE [ petete TILE O change [ Addition
HAME HARE
STREET ADDAESS - SIREET AUDRESS
CITY-S1-2IP CIry-§T- 21
THILE [ Delete TALE [ Change  [J Addilion
HAME HAME
STREET ADDRESS . STREET ADDRESS
LT -5T-2F CITY-5T-2p
HiE T Delete TILE O change [ Addition
Hu NAME
STREET ADBRESS STREET ADIRESS
CTi-5T- 2P CiTy-5i-2p
TLE [ Delete TILE [ Change 7] Addition
HAREE NAME
STREET S0DRESS STREET ADDRESS
CiTY-ST- 29 CITY-S1-21p

12. i hereby certily thal the inlormiation supplied with this filing does not q()alify for the exemption stated! in Section 139.07(3){i), Florida Siatules, | further cerlify thal the informaticn
dicate¢ ¢n ihis repon or suppiemental report is rue and accurate and that my signalure shall have the same legal eftecl as il made undér cath: that | am an officer or direcier
of the corporaiicn or the receiver o rustee empowsared 10 exeCule thig MY d by Chapier 607, Florida Statutes: and that my name appears in Biogk 10 or Block 11 i

changed, or on an attachment with an address. with all oth
SIGNATURE: /¥ DEE CECH a8 fpr S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGME OFFMCER OR MRECTOR




