2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P97000061021

1. Entity Name

LEVYMINT, INC.

Secretary of State

03-16-2005 90045 038 ***150.00

Principal Place of Business

1940 HARRISON ST
STE 300
HOLLYWOOD, FL 33021

Mailing Address

1940 HARRISON ST
STE 300
HOLLYWOOD, FL 33021

20021413

2. Principal Place of Business

1230 HnGRysom ST,

3. Mailing Address
1930 HAaRaVSem ST.

R ARV

Suite, Apt, &, ele.

Suite, Apt. #, etc,

- ~ 03112005 Chg-P CR2E034 (10/03
Ste. So3 e . 03 s noea
City & State City & State 4. FEI Number Anplied For
Huowuy woab Fu HMovLywast Fi. 65-0769113 Not Applicable
Zip " Country Zip " Country o . $8.75 additional
M ¥ ¥y N N ML Powoe | —gg——— | Cotoed S ool D). o0 Reguira
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ki Name
SOSSIN, ROBERT J
4651 SHERIDAN ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 300
HOLL_YyVOOD, FL 33021
o ' c Zip C
. v FL | 2@ Co

8. The abgve named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obllgmlons of regislered agent.

] GNATURF

N ‘_-. .nqmulr fyDec of erinled nome of regritered aganl and tide § epcicable.

{NOTE: Regisrrea AQen! signature raguli o9 whan rnsialngh

FILE NOWIII FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Addad fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (3 Delete TIME B change [ Addition
NAME MINTZ, JERRY NAME

STREET ADDRESS | 1940 HARRISON ST. STREETADDRESS | 19 30 H QR en 5043 5%, 53Tw. 553

CITY-§1-210 HOLLYWOOD, FL 33020 CITy-S7-2P

e O betete me [ change [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ETY-ST- 2P CRY-ST-2P

me 1 Detess TTE - T T Ochange  [1'Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-27

TITLE 3 oelete TITLE {J change  {J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-5T-2Ip

MILE 3 oelete TINLE O Change [ Aadition
NAME NAME

STREET ADTRESS STREET ADIRESS

CIy-57-2p CITY-ST-7@

TME {1 Deiete TITE [J changz [ Acoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty- §7-2 CITY-ST-2IP

12. | herebyy certily thal the inforrmation supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3Xi). Florida Statutes. | lurther cerify that ihe information
3

indicated on this report or supplemenlal report is true an

accurate and thal my signature shail have the same lagal ettact as if made under nath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execuie this reporl as required by Chapter 6§07, Fiorida Statutes; and that my name appears in Bioch 10 o Block 11 it

Jmrles

95.927).959Y

SIGNING OFFICER OR DIRECTOR

Date Daytene Phone #

changed, or on an attachmgot with an address, with all other like empowered.
SIGNATURE: C LY '\F % Tarny MiuT™
su:‘»r TYPED bR




