2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000001813 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
HELENE LEVIN DESIGNS, INC.
Principal Place of Business 77 Mailing Address '
1116 SEAGULL PARK DRIVE 1116 SEAGULL PARK DRIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
T i W 1111111
Suite, Apt. #, etc. - Suie, Apt & elc. MOORE CRZE034 [11/03)
City & State ' City & State 4. FEI Number Applied For |
52-1813637 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ feaegg Addional
6. Name and Address of Current Heglslered_Ag;an} 7. Name and Address of New Registered Agent
Narme
%%}%NS,EIEE?J:\_ALE F';\g\RK DRIVE Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411 : - —= ‘ ' —=
City FL I 2o Code -

8. The above named entity submds this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Flonda. | am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE . e — o -
Signature. typed o printed name of regrsisred agant and Gla f applicable. {NOTE. Registered Agent signature requirad when minstatng) DATE
- -‘A i T F —
FILE I\_!OV_V.‘!! FEE 18 $ 150.00 e 9. Elechon Campaign Financing $5.00 May Ba
After May 1, 2004 Fee wili be $559'00' P Trust Fund Conlribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TME [ Change [ Addition
MAME LEVIN, HELENE NAME - -
STREET ADDRESS | 1116 SEAGULL PARK DR ' STREET ADAESS (e ﬁ?{?%ﬁ?gg%gﬁ? Qs 150,00
oTY-sT-ze JWEST PALM BEACH FL ) CTY-ST-2IP Wiad e : =M -
TITLE U Delete TITLE £ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-§7- 2P CITY-ST-2IP 3
TRLE 1 Delete TITLE [ Cherge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-3P CIy-8T-2iF
TIE D pelete WILE ) [0 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
1LE [ Defete e [ Change ~ [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5i-2IP
TME 3 Detete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§T-21p

12. | hereby ceriify that the Jnformation supplied wilh this filing does not quealiy for the exempron stated In Section 119.07(3)(), Florida Statutes. | further certiy that the information
indicated an this report or supplemental report Is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
af the corporahion or the receiver or rustee empowered ko execute kg report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' : ' alalod so9r e

SIGNATURE: Ay Ak




