2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

BOCUMENT # P24000001438

1. Entity Name

600 HOLDINGS; INC. .

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90007 Q12 ***158.75

Principal Place of Business

600 N FEDERAL HIGHWAY
BOCA RATON FL 33432

Mailing Address

600 N FEDERAL HIGHWAY
BOCA RATON FL 33432

VIVUUIVY

I

11

LEVY, DAVID
600 N FEDERAL HIGHWAY
BOCA RATON FL 33432

2. Principal Fiace of Business 3. Mailing Address “ml“m u ]ll‘

Suite, Apt. #, eic. Suite, Apt. #, stc. MOORE | CR2EQ34 (11/03)

|
City & State City & State 4. FEI Number i Applied For

65'045,6237 Not Applicable

o Country Zip Country 5. Certificate of Status Delsirad $8.75 Additionat

A Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of Now Hegistered Agent
Name |

Street Address (P.O

. Box Number is Not Acc;eptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
lhe obligations of registered agent.

Signature. types of printed narne of regisiered agent and tite if apphcable,

(NOTE. Registered Agen! signatura required when remnstating)

DATE

|

12. | hereby certify that the |
incicated on this report or
of the corporation or the re
changed, or on an attachm

SIGNATURE:

\)'Wm ) ,&

9. Election Camp%\ign Financing $5.00 May Be
Trust Fund Contrizution. Adoed to Fees
i
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (3 Detete TIME ; [ Change ] Addition
NAME LEVY, DAVID NAME !
STREET ADDRESS | 600 N FEDERAL HIGHWAY STREET ADDRESS X
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP .
e STD T Detete TE f [Jchange [ Addition
NAME DRANOFF, MORTON F. NAME }
STREET ADDRESS | 198 N. W, 20TH STREET STREET ADDRESS .
CITY-$T- 2P BOCA RATON FL cITy-Si-2IP
TITLE CT etete TLE i [J Change [ Addition
CHAME o e+ e L L e m e e s | MAMEwr - - A e - ___1..“ s T i

STREET ADDRESS STREET ADDRESS |
oITY-ST-2IP CITY-ST-2IP
e O Deiete e ! [JChenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS |
CITY-ST-2Ip CITY-ST-2IP 5
e O Delete TIE : [ Change  £] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CiTY-ST-7IP CITY-ST-2P :
TLE [ pelete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP \\\\ CITY-5T-ZIP .

upplied with this filing does not gualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certity that the information
al 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
tee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my
dress, with all other like empowered.

name appears in Block 10 or Block 11 if

V/J/’dgr //.«Z

SIGNAYURE

TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

d%,.y/ Pd
Date ! // Daytime Phone #

vy
/




