FILE NOW: FILING
[ CPROFIT
CORPORATION

ANNUAL REPORT

CHARLES LEVINE & CO., INC.

Principal Place of Busness

3475 5. OCEAN BLYD.. APT. 514
PALM BEACH FL 33480

FLORIOA DEPARTMENT OF STATE
Sandra B Morlham
Secreatary of State
GIVISION OF CORPORATIONS

(7)

Mailing A;#dress

3475 S. OCEAN BLVD., APT. 514
PALM BEACH FL 33480

A A B

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa Place of Business. " [ 2. Maiing Address 4. FLI Number Applied For
e 135580067 Not Applicable
Suite: i, elu. Sui t, . iti
| SHle ApL el = Suite, Aat. #, el . Certificate of Status Desired 0 $8.75 Additional
2] e . Fes Required
City & State | City & State 6. Election Campaign Financing 35_00 May Be
23 28 Trust Fund Contribution Added to Fees
— E—_— - P P R - . - d
| 7 _ Countey 21p Counlsy 8. This corporation has hability for intangible 1ax under s 199.032,
2_4} L ] Q_QI 7 351 Florida Stalutes B vos [IHo
B 9. Name end Address of nggr_t__t_ﬂggisiered Agent 10. Name and Address of New Registered Agent
81| Name
LEV'NE, CHAHLES 82| Strest Address (P.O. Box Number is Not Acceptable)
3475 S OCEAN BLVD.,
PALM BEACH FL 33480 B3
84| City FL Ias Zip Coda

|11, Porsuant 10 the provisions of Seclions 807 0502 and 607.1508, Flonda Stalules, the above named serparation submits this saiement Tor the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda Such change was autherized by the corporation’s
farhaw with, ancl accepl the: oblgations of, Section 637 .0505, Flonda Statutes

baard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE: /.

certify that the inforrmation indicated on ths anraal repart or supple
oath; that 1am an officer or director of the corporation or the receiver or trustec om
appears in Block 12 or Bock 13 if changed, o7 onan altachment with an address

. PRESIDENT v/

GNATURE AND TYPED OR PAINTED NAME DF EIGNING OFFICER Oft IRECTOR

SIGNATURE . i I e e S
S ,&i“'" .}> - Tyl M e T e U',r':! el ag=nt &ncl btk o :1]![‘1\.5-1[‘\( (HOTE" Regstered Agont Sigraturd réuireG whe roiistating' DATE G
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 fo2)
e T e TTObiEE 13 ILE [0 Change [ Acdition g
NAVE LEVINE, CHARLES 12 NaME 3
sieniareess | 3475 8. DCEAN BLVD. 13 STREET AUDRESS 8
S 7 PALM BEACH FL 140I7Y-ST-21P 2
e | 8D o [ DELEIE 2 TTILE [J Change [ Addition |©
N LEVINE, NADMI 22 NAME
sweeranress | 3475 S, OCEAN BLVD. 23 SIAELT ADDRESS
| onv-srae | PALMBEACHFL } 246IY-81- 2P
T [] DELETE 3 1TILE [ Chenge  [J Addition
hAVE 32 hAME
STHEH | ADDRESS 33 SIRECY ADORESS
Gry-Stae - o 34 0ITY-51-2P
(N [C] DELETE 41TTLE [] Change ] Addition
HAMI 4.2 NAME
SIRTETARNRISS 43 STREET ADDRESS
| oresine L e 44 CITY-§1-2IP
THTLF [ DELEte 5 1TILE [7] Change [ Addition
LAV 52 HAME
SISFELADLIGSS 53 STREET ADDAESS
sT-An e o 54 CIlY-§1-2IP
f [ DriFIE & 1TIILE [ Change [ Addition
N 6.2 NAME
SIkH AGDRESS 6.3 STREET ADDRESS
| CHvesl-pe - e 6eCNY-50-2P
14, 1o hereby certify thal thie information supphed with this filng is volunlarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

imental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
powered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

" Deytinme Prone &




