- - 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Mar 05, 2004 8:00 am

P97000061021
DOCUMENT # 00610 Secretary of State
LEVYMINT, INC. 03-05-2004 90018 035 ***150.00
Frincipal Place of Business Mailing Address
1940 HARRISON ST 1940 HARRISON ST -
STE 300 STE 300
HOLLYWOOD, L 33021 HOLLYWOOD, FL 33021 . .
e v ED RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0769113 Not Applicable
e Zip s st e = Country St ===Zip == CoLNY = i df:Sf;atﬁé"Dﬁéir“e;d:"‘Elﬂggigmf:;“"""’1: —_—
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LEVY, ELIZABETH S ROBERY I SDSSipd
1940 HAR Street Address (P.O. Box Number is Not Acceptable)
S?J4|.TE 300R|SON STREET b s1 SHER DA ST Rc‘\i’;l ST 3oo
HOLLYWOQOOD, FL 33020
City | Zip Gode
Holiywoon FL RPN

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
'SIGNATURE W j/l‘% Logeny J. Sogsa™ .1[16(1.%11
Signature, typed or pﬂntﬁname of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when relnstating} DATE
) v
~. . FILE NOWIl! 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 Fees
10.. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTHE P 1 Detete TINE O change  [C] Addition
NAME MINTZ, JERRY NAME
STREET ADDRESS | 1940 HARRISON ST, STREET ADDRESS
" CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-8T-217
TITLE [ petete TILE [Jchange  [J Addition
NAME NAME
STREETADDRESS | L STREET ADDRESS
CiTY-ST-2P S === SRS = ————
TITLE - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
CTME _ [ Delete TITLE [ Change  [_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TMLE 7 Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE ] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida 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: Q« o W 38 Mosns 3vlsy 454.927 -HIRT

SIGNETURE BYD WPED R PRMTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phons #




