2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
-DOCUMENT-#-P87000074940—— —— %2R  Secretary of State

. Entty Mame 03-26-2004 90021 043 ***150.00
LICENSING VENTURES, INC. '

Principal Place of Business Mailing Address
1875 SW 4TH AVE. 1875 SW 4TH AVE. ’
G % 33021158
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
ﬁq& W, Lomng @aﬂ%\ﬂ\g iy Sam £

Suite, Apt. #ﬁ:, 9~ Suite, Apt. #, etc, MOORE CR2E034 (1 1/03)

Lo
ity & Stat Ci S 4. FE 3 Applied For
QY ate Q\Q! “FL‘ @ tale Q X ‘ i ‘ | Number 65-0808106 | ; Ni;:ﬁAE;p"gabre
Z)PBBL\ 3) Q C@&\Vm% Qk\ 2‘%3\*31_ @"oﬂ\\ym%EGCBq 5. Cerlificale of Status Desired O ?i'-ﬂrgq‘ﬁ?;ﬂ“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S“E Name
ALSLER; SN-EF?
2447 NW 62ND ST ' Streat Address (P.C. Box Number is Not Accepltable)

BOCA RATON FL 33496

City FL | 7 code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regisiered agent and title 1f applicable. {NOTE. Registerad Agenl signatura raguirad when rainstating) DATE
- FILE NOWN! FEE IS $150.00 - ‘ . ‘
AV FEETS S TaU.ul e . Elect Fi
0 After May 1,,2004. Fee will bo $550.00 . *." S et oo O B ey Be
. Make Check Payable to Florida Depariment of State ‘ Tl
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P 3 oelete TME [ change  [] Addition
NAME SUPOVITZ, MITCHEL . NAME
STREET ADDRESS | 11980 SUNCHASE CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-S1-2IP
e T 3 Detete TITLE [ Change  [3 Addition
NAME ALSTER, SHEP NAME
STREET ADDRESS | 2447 NW 62ND ST STREET ADDRESS
CITY-§T-2P BOCA RATON FI. 33496 CITY-ST-2IP
TME O detete TALE [ Change [ Addition
HAME MAME
STREET ADDRESS | .- - STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
T7LE 3 oetete TILE . [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TLE 7 pelste TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recelver or irustee empowered 10 execula 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: =S 5. —— ‘3\9’3*)'-\ 561-393-1713

SIGNATURE AND TYPED OR PRINTED NAME OF NG 9#ICEH OR DIRECTOR Date Daytime Phona #




