-

2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
D@CUMENT # P95000069319 Jan 20, 2004 08:00 AM
1. Entity Name Secretary of State
MB LEVY CORP.
Principel Place of Business Malling Acdress
1287 WEST ATLANTIC Bi VD, 1287 WEST ATLANTIC BLVD.
£/0 GREAT AMERICAN FARMS /0 GREAT AMERICAN FARMS

POMPANG BEACH, FL 33069

POMPANG BEACH, FL 33089 L

DO NOT WRITE

L

01652004 No Chg-P CR2E034 (1/03)
lN TH [S SPACE 4. FEINumber . Applieg For
65-0616963 Not Applicable
5. Certificate of Stalus Desired ] gase-gfq ‘}A]ﬂm:gmunai

6. Name and Address of Current Registered Agant

LEVY, ALAN J

1287 WEST ATLANTIC BLVD.,
CIO GREAT AMERICAN FARMS
POMPANC BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

8. The above named eatily submite this statement for
the obligations of registerad agent,

SERNATURE

the purpose of changing its registered office or registered agent, or bolf, in the State of Florida. { am femiliar with, and accep!

Sonature, yped o prated nome of regssiered agent and tide f appicable.

FILE NOWI! PEE IS $150.00

After May 1, 2004 Fas will be $550.00

{(+OTE: Regustennd Agent mgnature requeed when ranatetng} OATE
9. Election Carmpalgn Financing $5.00 MayBe
Trust Func Contebution, Added to Fees

10.

QFFICERS AND DIAECTORS

PSTD

LEVY, ALAN J

1287 WEST ATLANTIC BLVD.
POMPANO BEACH, FL 33069

WLk

HAME

STREET ADDRESS
Y -SE- 2P

THitE

RAME

STREET ADDRESS
AT -5-2P

naenoirat
01°20/04~B0036-006 150.00

TnE

NAME

STREDY ADDALSS
CTY-57-2P

DO NOT WRITE

WILE

NANME

STRELT ADDRESS
Ciry-st-21p

"IN THIS SPACE

LTLE

NAME

STREET ADDRESS
CiTy-81. 07

FiTLE

NAME

STREET ADDRESS
CiTy-51-29

12. § hereby cerify that the information supplied with
indicated on ihis report or supplemental report is
of the corperation or the recaliver oglrustee am
changod, of on an atachment with §n adZess. 1

W

this fitng doos not qualify for the exemplion stated in Section 1 19.07';{3)(5}, Florida Siatules. § furiter cortily that the information
true and accurate and that my signature shall have the same iegai erfect as if made under oath; that i am an officer or directar
red 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

SONATURE

HINTED NAME OF SIGNING OFRICER OR DIRECTOR Beytere Mhone ¥

v}'th alt other like empowered,
/// 5 /é%
VA

SIGNATURE:
&




