FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT , AL
DOCUMENT # P93000001730 ecretary of State
04-25-2005 90260 037 ***150.00

1. Entity Name

LEVISSE CONSTRUCTION, INC.

Principal Place of Business Mailing Address R
2761 WEST TRADE AVE 2761 WEST TRADE AVE 20045814
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
Fp s AR A
2798 Sl Jath AVe 270% Sw 24t Ae
%"{‘Eﬁ;&)‘* &“ %‘&:‘;‘é ¢ . 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbey Applied For
Co conat rpve , FL Qoond Gove L 65-0379300 Not Appiioabie
% % C&mgA r%pbl 6% ﬁtg A 5. Certificate of Status Desired O gg';iasg;ﬁma'
—- 6. Name and Address of Curreni Registered Agent - *° 7., Name and Address of New Hegistered Agent ~ — -
MName
LUIS, MIKE thnac\ Luis
2761 WEST TRADE AVENUE Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

2728 SWZAM Ave syde C
- “ Coconut Gyove FL | 25,33 .

8. The above ngmed entity submits thig stat
the abligations of registered agent.

for jwé purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

SIGNATURE s
Signature, Iypﬁ printed rame of registered agert and titlgM applicable, (NOTE: Registered Agent signatura required wher reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine FSD O pelete TE PS > ~FPTChange ] Addilion
STREET ADDRESS | 2761 WEST TRADE AVE STREET ADDRESS 2126 SW ZéH-h S L,LJ)C c
orv-st-zP | COCONUT CREEK, FL 33133 orestzp | LS A m\/e F L >=3133 |
TILE [ Delete TIME [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cTY-ST-2P CITY-ST-2tP
TITLE [] Delete T [ Change (O] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cmy-57-2IP
TILE [ Delete TINE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cy-$T-2P CITy-ST-2P
TNE [J pelete TLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Cify-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing d gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Courafe and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empo te this report as requwred by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
anged, or of an attachment with an-addres: like empowered. —=— —— —_

—— . fee -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DFyﬁJNG OFFICER OR DIRECTOR Date Daytime Phona #

/



