FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000110406 01-07-2005 90017 021 ***150.00

1. Entity Name

GLEN B. LEVINE, P.A.

Principal Place of Business Mailing Address B U A T

750 S.E. 3RD AVE. 750 S.E. 3RD AVE,

300 ‘ 300 : &

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

T S IEEU AR R
Suite, Apt. #, etc. ’ Suite, Apt, #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For

65-' ] 23 Dj_gj Not Applicable

Zp Couniry 4 Country 5. Cenfficate of Status Desired [ g:;';’esqgf:;‘b"a‘

- 6. Name and Address of Current Registered Agent - ‘7. Name and Address of New Reglstéred Agént
Name g
Py PN > — 7 .

LEVINE SEGAUL & BARRIOS, P.A. - mdé"’* - ° N5< 20 N/ mJ : bi")"’ os AA

= ree ress {P.O. Box Number is Not Acceptabig
:’Ea?gsN. UNIVERSITY DRIVE S e i (f i J
FORTLLAUDERDALE,'FL‘ 33351 : «glt oz

G et | P Caderdale. FL'i REE30;

8..The. above named entlly submits this statement for the purpose of changing its reglstered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl!gahons of registered agant.
5

H L

SIGNATURF i :
Signatwre, typen o prnted name of registered agent and title it applicable. S‘ 7 SEN NOTE: Regr.wvsd Agent rgnatur:a requirad whan reinsialing) DATE L e — .
- FILE NOWLl! FEE IS $150.00 9. Election Campaign Ff‘“a"c‘”g ! $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0"  Added to Fees
0 L

10. -~ - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11°
TITLE P 3 Delete TIE [ Change [ Addition-
MAME LEVINE, GLEN B HAME

STREET ADDRESS | 1120 SUNFLOWER CIRCLE S1REET ADDRESS

CITY-ST-2P WESTON, FL 33327 CItY-5T-21P

THLE ' O delete TILE [[1Change (] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) . CITY-57-2IP

TIMLE , £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ) ‘ ) CITY-§1-2IP

T ' L1 Delete e [J change (] Addition
NaME NAMIE

STREET ADDRESS | STREET ADDRESS

CITY-57-2IP . CHTY-$T-2P

e - s . nE .- L .. ©w._ . _[OChange [T Addiion
NMES e R i . NAME

STREET ADDRESS |F 7% T - STREET ADDRESS -
_CITY-ST-2P o ) ) oy si-zp

ME e 7 St e e U Delele 21w STME el o T Lo Change"“Ef] Addition
NAME o NAME oo T T T e e e
STREETADDAESS |, o\ wopn STREET ADDRESS

OITY-ST-2F spas | 21 - ) P T

12. | hereby certify that the :nformauon suppl ied with this filing cods hot qlalify for the exemption stated in Section 119. 07%3){:) Flonda Statutes. | further certlfy that the infofmaion
indicated on this report or supplemental report is true and accurate and that my SIQnalUIe 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 (o exaculs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with all other like gmpowered.

SIGNATURE: « = D>——— [/ /05 - Gou-gg)-]100

- SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECYOA Date Daytime Phone #

o m emn aa aw e s ey . B r oo et .



