2G04 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P93000001730 Secretary of State
1. Entity Name ’
05-04-2004 90116 039 ***150.00
LEVISSE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2761 WEST TRADE AVE 2761 WEST TRADE AVE
S(S)CONUT GROVE FL 33133 CgCONUT GROVE FL 33133 11UlJ 0 1Y
U
Suite, Apt. #, etc. Sulte, Apt. #, otc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEt Number . Applied For
r65-0379300° Mot Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired O ?g'gesql‘ﬁ?g&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e .- S
517'"631’ xIEKSET TRADE AVENUE Street Address {P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of prited name of registered agent and title ff appicable (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniributior:, O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PSD O oelete TITLE [Jchange [ Addition
NAME LUIS, MIKE NAME

STREET ADDRESS | 2761 WEST TRADE AVE STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33133 CITY-S7-21P

TME [ celere TLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY -ST-21P

TRE 7 pelete THTLE [ Change ] Addition
HAME NAME _ _ -
" STREET ADDRESS ’ STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ deiete TITLE [J Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-21P CITY-87-2IP

TLE [ Deiete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21P CITy-81-2IP

TILE [T Delete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrFY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information suppiied with this filing does not qualify jor the exernplion slated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or suppiemental report is true 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 4 ecule thig as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

aiCsl ot 05954947

SIGNATURE: o
SIGNATURE AND TYPED OR PRINTED NAME OF SFING DFFIC‘E'R OR DIRECTCR Daie| Daytime Phane #

o Sy



