FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
GAIL H. LEVY P A,
Principal Place of Business Mailing Address
8181 NADMAR AVENUE 8181 NADMAR AVENUE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
z PrinCiPaI Place of Business 3 Mailing Addross ”ll”ll‘ ”‘ IIm I‘l” I|‘|| |I[" ||‘I| Hll‘ HIlI wll ‘l"l |l||| ‘ll’lll ” llll
Suite, Apt. #, etc. Suite, Apt. #, ete, 01112005 Chg-P. . CR2E034 (10/03)
City & State City & State 4. FEI Number o Applied For
RO - /< 7 /P& [ roappicanie
ap Country ap Country 5. Ceriificate of Status Desired | -$8'75 A_ddi‘l]onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
LEVY, GAIL H
8181 NADMAR AVENUE Street Address (P.0. Box NMumber is Not Acceptabls)
BOCA RATON, FL 33434
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. § am familiar with, and aceept
the obligations of registerad agent.
%
SIGNATURE .
Signatue, tyoed or printed name of regstered agent and tite i appkcable. (NOTE: Registerac Agent sigrature required when reinstating) DATE
s I'=I'LE NOWI! FEE IS $150.00 4. Election Campaign F.inam:ing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [T Detete. TITLE [ Change [ Addition
NAME LEVY, GAIL H . NAME
STREET ADDRESS | 8181 NADMAR AVENUE . STREET ADDRESS
CITY-§T- 7P BOCA RATON, FL 33434 CITY-ST-2IP
TINE [ Delets TIME [ change ] Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TIRE O Detete TinE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P oTy-sT-2e ) .
TITLE 1 Detete TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cy-s7-of ony-S1-7P
TINE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T-2P CITY-$T- 3P
TME [ Delete TIE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P CITY-§T-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ingicated on this report or supplg, i igpatyre shall hava the same tegal effect as if made under cath; that | am an officer or director
af the corporalion or the recei i ¢ bd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm /
o S -
N / J
SIGNATURE: YL
?druas AND TYPED OR PRINTED NAME OF SIGNING ORPICER OR mazv:r?' Date Daytma Fhiore #

{ /



