FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEJmILA ENT # P04000141646 02-15-2005 90025 033 ***150.00
FELEVINE ENTERPRISES, INC.
Principal Place ot Business Mailing Address
3560 SO. GCEAN BOULEVARD 3560 S0. OCEAN BOULEVARD
201 201 20010863
PALM BECAH, FL 33480 US PALM BECAH, FL 33480 US
A v OO G G e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ao—17 "/(‘ff( Not Applicable
Zp Country 1 %° Couniry 5. Certilicate of Stalss Desired~ =[] f:;;’es ql'::‘r’edd"ﬂma' '
= 6. Name—and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
LEVINE, FELICE
3560 SO. QCEAN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
201
PALM BEACH, FL 33480 )
City FL I Zip Coda

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

SIGNATURE
Signatwe. Iyped or prinled name of regisierec agent and litle 1 applicable. {INOTE: Regislered Agant signatuie requied whan remstating) . DATE
FILE NOWI!! FEE IS $150.00 8. ‘Election Campaign Financing R $5_00 May Be
After May 4, 2005 Fee will be $550.00 . Trust Fund Contribution. [l " Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMMLE DPT 3 pelete TLE . [ Change [ Acdition
NAME LEVINE, FELICE NAME
STREET ADDRESS | 3560 SO. CCEAN BOUILLEVARD, STE. 201 STREET ADDRESS
CiTY-S1-21P PALM BEACH, FL 33480 CITY-S1-2iP
TALE S [ Delete LT [ Change [ Addition
NAME FALCONE, SAMUEL J SR, HAME
STREET ADDRESS | 5835 WHITE CYPRESS DRIVE STREET AUDRESS
Civy-51-71° LAKE WORTH, FL 33467 GTY-ST-ZIP
TILE _ o o _ .Delate ——— - .TMLE - - - - - — ~[OcChange ~ [Jnddition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
TLE 1 Detete THALE [ Charge [ Addition
NAME HAME, -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-29 CAY-$1-2IP
TME {1 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-ZIP
me 3 Delete THILE O cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the intormation
indicated on this report or supplernental report is true and accurate and that my signatuze shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tersteg empowered to execule this report agse by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment wjii an addess, with all other like smpowerpd

SIGNATURE:

Date Daytima Phore #




