FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000048774 Secretary of State
03-19-2004 90045 012 ***150.00

1. Entity Name
BOHM-LEVY ENTERPRISES #30, INC.

Principal Place of Business Mailing Address_ a ‘

555 N.W. 62ND STREET 804 Cypress Grove Ln. Jeuiuvuy
FORT LAUDERDALE, FL 33309 Bldg 123 #210

T pompano Beach, FL 33069 {1 RN IRWANILN IR

-~
Suite, Apt. #, etc, Suite, Apt. #, etc. 03082004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEi Number Applied For
65-0756168 Not Applicabie
Zip Country Zip Country ” : $8.75 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVY, SHARON :
555 N.W. 62ND STREET Street Address {P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

: Ciiy FL | Zip Code

8. The, above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
th gobligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered sgent and title if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 pelete TILE DO crange  [J Addition
HAME LEVY, SHARON NAME
STREET ADDRESS ] 804 CYPRESS GROVE LANE BLDG. 123 #2110 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33069 TiTY-5T-21P
WiLE [ etete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CHY-S1-7P
e 3 oeiete TITLE Jchange 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2P CITY-51- 2P
T O Delete THE [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST- 21
TILE L7 Delote e [CJcrerge L Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TMe O perete TME CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P o o

12, } heréby certify tRat 1hs information supplied with this ﬁling does pbt qyalify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated an this raport or supplemental report is true and accuréte argt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver, or trustee empowered 10 gxeglite thig report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed., or on an attachmen an address, with all othd
SIGNATURE: IS o I5Y-970-5/C
Date Deytime Phone #

MATURE AND TYPED OR PRINTED NAME OF SIGMI ER OR WIRECTOR

{7~




