2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000001813 : Mar 16, 2005 08:00 AM
1. Enity Name ot Secretary of State
HELENE LEVIN DESIGNS, INC.
Principal Place of Business . - Mailing Address
1116 SEAGULL PARK DRIVE 1118 SEAGULL PARK DRIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, ARt #, ote. — Suite, ARt ¥, elc 15t MOORE CREE034 (10/04)
City & State - Cy &oale 4. FEI Number Appited For
o _ 52-1813637 Not Appicable
Zie Country Zip Country . Certficale of Status Desied [ $8-75 Additional
] o o ) Fee Required )
6. Name and Address of Curreni Registered Agent ) 7. Name and Address of New Registered Agent
Name
LEVIN, JEROME M Street Address (.P.O. Box Nur.nber is Not Acceptabla)

1116 SEAGULL PARK DRIVE
WEST PALM BEACH FL 33411

Ciy F L Zip Code

8. The above namad entity submits This statsment far the purpase of chanﬁng its regiét;}ed office of registared agent, or both, in the State of Florida. 1 am farmliar with, and accept
the obligations of registered agent.

SIGNATURE — . e 2w P 2
Sknatue, typed of printed nama of registatad agent and e il appl cakla {NOTE Registared Agant signatue requied when renstating] DATE
FILE NOWI! FEE l$ $15000 N 9, Election Campalgn Financing $5.00 nay Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [0 Added to Feas
Make Check Payable to Florida Department of State
10. J __OFFIGERS AND DIRECTORS o [ 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSVIN 1
TILE P 7 pefete FilLE ] Change [ Addition
NAME LEVIN, HELENE NAME
SYREET ADDRESS 11116 SEAGULL PARK DR STREEY ADDPESS
otv-si-zr IWEST PALM BEACH FL o CITY-ST- BP
HiLk 3 Delste e HAOO0D2R4923  DClchage [ Addition
ha b (3/16/05-50035-005 150,00
STRCET ADDRESS STRICT ADDRESS
CITy- §T-ZiP ] L ~ CIy-ST1-7iP N
it ] palste it: Clchange [ Additlon
NAME NAME
STRELT ADBRESS STRLES ADDRESS
CITY-§T-21P o CY-81. 7P
ung 1 petete et [ Change [ Addition
NAME NAREE
STREET ADDRESS STRIET ADDATSS
CITY-S1-2IP CITY-ST-7IP
i 3 petete Witk DChange [ Addition
NAME NAME
STAEET ADDRESS STRIET AIDRESS
CIvy-51-2IP ) GHY-SI. 2P B
THE O pelets WL [ Change T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-S7-2IP J CiY S1-2IP

12. | hereby cartj&rl that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the recaiver or frustee empowared to axecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: >~ a A

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR

Daytme Prone #




