FILED
2005 FOR PROFIT CORPORATION —- Apr 26, 2005 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCUMENT # P04000014572 04-26-2005 90137 039 ***150,00
1. Entity Name
FORD'S MANOR VILLAGE, CORP.
Principal Place of Business Maiting Address U LATRARVEY AU
POBOX 4110 PO BOX 4110
BOCA RATON, FL 33429 BOCA RATON, FL 33429
s P SR VOGO OO
Suite, Apt, #, etc. Suite, Apt, #, elc. 04142005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
S¢- 24302 H_f—, N X Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dda‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEVIN, ZVI
2070 N OCEAN BLVD NO 3 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431
” City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, irf the State of Florida. | am familiar with, and accepl
the dbligations of registered agenty’

SIGNATURE
b Sigrature, typed o printed name of tegistered agent and ik if applicable, (NOTE: Registered Agent signalure reguired when reinstating} DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign Finzncing $5.00 May 8e

-+ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
“ime P 3 Delele TiE [J Change [ Addition

NAME LEVIN, Zv1 - NAME

STREET ADDRESS | % P O BOX 4110 STREET ADORESS

CITY-S57-21P BOCA RATON, FL 33429 CITy-ST-2IP

TITLE S T Delete THLE [ Change [T Addition

NAME LEVIN, SARA NAME

STREET ADDRESS | % P O BOX 4110 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33429 CITy-ST-7IP

TILE 3 Delete TILE [ change {7 Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

SAYV-§7-7P CIFY-ST-2IP

TILE O Delete THLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-21p CITY-ST-2P

TILE O peiete THILE [ change  [] Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-St-21p

TITLE [ petete TITLE [JdcChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing doas rot quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cedity shat the information
indicated on this report or supplemental report is frig 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 receiver or trustee empowered to execute this 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 with an address. with all other Jike empowered.
SIGNATURE: / 2w Lewn 4-9-08  (S6() 2q1-4233

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




