.~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P95000013723

1. Entity Name

LEVON KEENAN DAYTON, P.A.

Secretary of State

05-05-2004 90229 034 ***150.00

Principal Place of Business

1865 BRICKELL AVENUE STE. A-609
MIAMI, FL 33129

Mailing Address

MIAMI, FL 33129

1865 BRICKELL AVENUE STE. A-609

24070410

. - Y

DO NOT WRITE IN THIS SPACE

AR AR A

04292004 No Chg-P CR2E034 (10/03)

4. FEI Number " |Applied For
65-0559099 Not Applicable

5. Certtificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Cumrent Registered Agent

padon-ml LN en Keongo bD )"D,J
R lgles T},MC\QUH
Au 2 =beq

MIAMI, FL 33132 33‘3_%

S

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am famitiar wiT

and accepl
2 e

SIGNATURE MKJM K oroan Do\\

Signature, typed of printed name of registered agent snd litle if applicable.

(NOTE: Registerad Agent signature required when reinstating}

b\?
DATE 01,7,

FILE NOWI!! FEE IS $150.00

. :Afte'r May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

~10. OFFICERS AND DIRECTORS ]

D

DAYTON, LEVON K

1865 BRICKELL AVENUE STE. A-609
MIAME, FL 33129

TME
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further. cemfy that the \nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | 2m"an officér or director
of the corporation or the receiver or trustee empowesed to execute this report as required by Ch ter 607 Flor\da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: AR \"QQ-W"W\ DDV\ e~ B

bien e %”““ah\em& gt 2 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Phone #




