2005 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT B . L :
DOGUMENT # P95000069319 = Jan 26, 2005 08:00 AM
1. Eatity Narme Secretary of State
MB LEVY CCRP.
Principal Place of Business " M-aii'm;; Add-ress
1287 WEST ATLANTIC BLVD. 1287 WEST ATLANTIC BLVD.
C/0 GREAT AMERICAK FARMS C/Q GREAT AMERICAN FARMS
POMPAND BEACH, FL 33069 POMPANG BEACH, FL 33069

RS

01142005 Mo ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o—— AT

65-0616363 Mot Appiicable
5. Certificate of Status Desked [ gigfq gf;m""a'

6. Nams and Address of Current Registered Agent .- =

i{gg;{NAELSA?AjTLANTiC BLVD. DO NOT WRITE
SOMPANO SEACH, KL 33008 IN THIS SPACE

8. The above named enily submits this statement for the purpose of changing irs registered affice or registered agent, or bolh, in the State of Floride. [ am familiar with, and accep:
the obfigations of registered agert.

SIGNATURE.

Sopwlai:, yped o mmmﬁzwmeqammumeimmfm . {HOTE, Mmm%wmuiidwl?m@?)_ o . ) o DATE . =
FILE NOWI FEE (S $150.00 9. Election Campaign Financing $5.080 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contributon. (O AdcedtoFees
10. QFFICERS AND DIRECTORS 1 e S
TiLE PSTD
NAME LEVY, ALAN J .
SOPEET ADORESS [ 1287 WEST ATLANTIC BLVD. Uo00o01 87222
OG-S | POMPANO BEACH, FL 33069 I O1/26/05-60102-013 150.00
TMLE
NAME
STREET ADJRESS
CITY-S1- 29 e ———
TRE
NAME

P . - DO NOT WRITE

e IN THIS SPACE

STREET AGGRESS
Cry-s1-2P

TRE

NAME

STHEST ADDRESS
Cy-S1-2p

e |
NAME

STREET ADDRESS
CY-51-2P

12. | hereby certify that the information supplied with this [iling does not gualify for the exemption stated in Section 118.07{3){1), Florida Statuies. [ furthes cenify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaity; that 1 am an officer ar director
of the carporation ar the recesver fr frusige empowesed {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black t0ar Block 13
changed, or on an attachment with an agldress, wifp all othes fke empowered.
-

SIGNATURE: Vo .(J/M/ée S 95H-785- 7400

OR PAONTED NAME OF S1GNNG OFFICER OR DMECTOR Daytirne: Mhone ¥




