2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000136564 Secretary of State
1. Entity Name
05-03-2004 90662 002 ***150.00
LEVA MANAGEMENT INC
Principal Place of Business Mailing Addrass
4371 NORTHLAKE 8LVD 4371 NORTHLAKE BLVD v -
#295 #2495 ’
PAI.M BEACH GARDENS FL 33410 PALLM BEACH GARDENS FL 33410 . '
Suite, Apt. #, stc. Suite. Apt. #, etc. MOOHE CR2E034 _(11/03)
City & State City & State 4. FE! Number Applied For
06-1714035 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?g‘gesq lﬁ?:‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORONSKI, LESZEK _
4371 NORTHLAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
#295
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanue. ypea or pemted name of registered agem and titie il appiicable (NQTE: Regqistereo Agent sigrature required when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Yty R LE e T bt Trust Fund Contribution. [0 AddedtoFe
Payable to Florida Department of State ' &
10. . _E)FFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D .- [ pelete TITLE [ thange [ Addition
NAME BORONSKI, LESZEK NAME
STHEET ADDRESS 14371 NORTHLAKE BLVD #285 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST- 2P
TLE v} I Delete TLE [ change [ Additian
NAME WALKOQWSKL, MIROSLAW NAME
STREET ADDRESS {4371 NORTHLAKE BLVD #285 STREET ADGHESS
CIY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-ZIP
TITLE o e O homs . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TLE . . [ Dalete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREETADDRESS | *:: . &y ° -pect o ir § STREET ADDRESS
ChY-ST-2P CITY-ST-2IP
TILE Vet ‘:‘”‘. o REEEIIRNRY [T L e e e "E Detele . TIi’I:E - T L - < B T P B :';Dchange DAUUI[IOH
NAME NAME
STREET ADDRESS e Lt seoa STREET ADURESS R
CITY-ST-21P CHTY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the recever or frustee empowered t0 éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: SGS&T{ED.OHPRIMD mEOFStN]EN‘GgO%iRKORNR S;DR’ONSK , 01—"’/2?’} Ofl




