FILED
A T ANNUAL REPORT ' Apr 23,2004 8:00 am

DOCUMENT # P03000144700 ecretary of State
1. Entity v wokok
LEVEL MARKETING INC. 04-23-2004 90220 028 150.00
Principal Placa of Business Mailing Address
6560 NW 6TH CT. 6560 NW 6TH CT,
MARGATE, FL 33063 MARGATE, FE. 33063
R S IO SHOER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEt Number Appliad For
15— 2]2q458 Not Appiicati
e Country o Country 5. Cortficato of Status Desired () f:'mﬁ“‘“
8._Name and Addrees of Current Registered Agent 7. Nama and Address of New Regletered Agert
Name
GRAY, DAN
8580 NWETH CT. Street Addrass (P.O, Bax Number is Not Acceptable)
MARGATE, FL 330683
City FL l Zip Code

8. The abave named entity subimits this statement for the purposs of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE.
Signature, yped or prinied name of rogisiarod ngort and titls if applicatile, {NOTE: Registarod Agent signaturs reguined whan renetiting) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 2 Celeto TINE I Change  [F Addttion
NAME GRAY, DAN NAME
STREET ADDAESS | 6560 NW 6TH CT. STREET ADDFESS
CIrY-67-2p MARGATE, FI. 33063 CITY-ST-21P
TME 3 Deieta TILE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2R
TRE (1 Detete TME ClcChamge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21p CITY- 5T-21P
e [ Detete TME O ctarge O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-0¢
TIE [ pelets ME O3 Changa 7] Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-5T-2P cry-s1-20
tme [ Delete TINE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21p oy-st-2p
12. ! harebv certlg that the mformalm supplied with this ﬁhng goes not quahfy for the exernption stated in Section 119 OT%)Q Florida Statutes | further certify that the mmatm
dicated on this report or supplemental reporl i true accurate and that my signature shal| have the same der oath; that | am an officer or diract
H'lacorporatm o!mereceivar QL inete R emisreportasreqwed by Chapter 807, FlofidaStatulas mmatmynamappws i Block 10 or Block 11 lf
changad, or on an attachmsst i 5 S
SIGNATURE L// [ C//Otf QbU-424-3¢79]
O DIRECTOR b T Data Caytme Phone #




