2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000051092

1. Entity Name

LEVY INVESTMENT CORPORATION

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90991 023 ***150.00

—

Principal Place of Busingss

56870 N.W. 38TH AVENUE
BOCA RATON FL 33486

Mailing Address

BOCA RATON FL 33496

5670 N.W. 39TH AVENUE.

Jiuvuy s~

2. Principal Piace of Busingss 3. Mailing Address

1l

il

NN

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State h City & State - 4. FE! Number Applied For
86-035651 5 Not Applicable
i T T Tcountry” T ip - - @B 75 Additi N
Zp ountry ap Country 5. Cerlificate of Status Desired O $8.75 Additional )
Fee Required
5. Name and Address of Gurrent Registered Agent ~ T[T 777 7T "7 Nameand Addrass of New Registered Agent —
D T SV e e T s el NATIEE dm i e o o e e B U VUl e =
LEVY, JOHN S .
- 5670 N.W. 39TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON.FL 33496
5 City Zip Code
7 FL
itd 1his a1 tor the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
-
red sgant and Ud i apphcable. [NOTE: Registared Agent signature required] when reinstating)
9. Election Campaign Financing $5.00 may Bo
- Trust Fund Contribution. Added to Fees -
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TME 7 Defete TILE [ change  [] Addition o
HAME HAME i
STREET ADDRESS | 5670 N.W. 39TH AVE. STREFT ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TIME vD ] Delete TILE [ Change [ Addition |>
NAME LEVY, KAY C NAME
-_{* STREET ADDRESS | B670:-N.W. 39TH AVE. _ .. e STREET ADDRESS | _ o _ 3 o .
CITY-5T-2P BOCA RATON FL. 33496 £Iy-53-21P -
iLE [ celets TITLE [J Change ] Addition
RAME N NAME ]
= ST AbDRESS | T S Tl 7 it it s el B
CITY-ST-2If Cry-St-2P
e £ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TME (7 Detete me (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O] Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-21P

12. | hereby certi
indicated on this report or supplemental r
of the corparation or the receiverQr trust
changed, or on an attachment

SIGNATURE:

dress, with/al! of

Wpowered.

that the information supplieg with this fling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowaged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S~ 01 Gyy-7§2~7230

SIGNATUHE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



