FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000020030 04.-26-2004 G188 015 ***150.00
1. Entity Name
WAGENFELD LEVINE INC
Principal Place of Business Mailing Address - ~
9350 S DIXIE HWY 9350 SDIXIEHWY "~ e
PH-Il H-l ) B o )
MIAMI, FL 33156 MIAM), FL 33156 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - o / S_é 4 5'é Not Applicable
4p Country zp Country 5. Certficale of Stays Desred [ $8-75 Additional
Fee Required
~™ -+ -§. Name'and'Address of Current Registered Agent -~ oo “7. Name and Address of New Registered Agent
- : Name
LEVINE, EDWARD W
9350 S DIXIE.HWY . Street Address (P.O. Box Number is Not Acceptable)
PH-Il ;
MIAML, FL 33156 ;
) B City | Zip Code
; a ; FL
8. The ahove named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
' 5 :
SIGNATURE a4
o Signature, typed or printed name of registered agent and li'Ule applicable, {NOTE: Regisiered Agent signature required .when teinstating) DATE
- o . . - !
i FILE NOW!!! FEE IS $150.00 i 9. Election Campalgn F}naﬂ(zlﬂg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE g [Jctange [T Addition
NAME LEVINE, EDWARD W NAME
STREET ADDRESS | 9350 S DIXIE HWY PH-Ii STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
TILE S [ Delete TITLE [ change [ Addltion
NAME LEVINE, EDWARD W NAME
STREET ADDRESS | 9350 S DIXIE HWY PH-I STREET ADDRESS
CITy. sT-2IP MIAMI, FL 33156 CiTY-ST-2IP
weE . R, e = - - belete - - TMME — -} <~ " T T © - ‘[ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-ZIF
TLE 3 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-$1-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does ngf quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurat ynd that my signature shall have the same lega! eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executdtt)s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ress, with al thﬂke owered.
SIGNATURE: WA 4423 Jou J05-470- 0030
SIGNATURE AND TYPED GF PRINTED NAME OF 3#NING OFFICER OR DIRECTOR ¥ Dhta Daytime Phone #




