2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P97000102696

1. Entity Name

ecretary of State

04-29-2005 90189 048 ***150.00

PHOENIX OF DAVIE, INC.

Principal Place of Business

1101 S. ROGERS CIRCLE., SUITE 3
BOCA RATON, FL 33487

Mailing Address

1101 5. ROGERS CIRCLE ., SUITE 3
BOCA RATON, FL 33487

A S

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T8 N AopiedFor

65-0801200 Not Applicable
- : $8.75 aaditional
5. Centificate of Status Desired O Fes Raquired

6. Name and Address of Current Reglatered Agent

LEVINS, GLENN
1101 8. ROGERS CIRCLE., SUITE 3
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The ghove namad entity submits this statemaent tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnnted name of regestenesd agent and 1te d apphcable {NOTE: Aegisterad AQent SiQnah e e wihen nesataing) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
19. : OFFICERS AND DIRECTORS ]
TITLE P
NAME LEVINS, GLENN

STREET ADDRESS | 1101 5. ROGERS CIR #3
CITY-S1-2P BOCA RATON, FL 33487

TIMLE v

NAME LEVINS, JAY

STREET ADDRESS | 2250 WASHINGTON AVE
OTY-ST-21P SEAFORD, NY 11783

MmE s
NAME LEVINS, LAWRENCE
STREET ADDRESS | 2250 WASHINGTON AVE

CITY-§7-ZIP SEAFCRD, NY 11783 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST.2P

TITLE

NAME

STREET ADDRESS
CITY- §T-ZiP

TILE

NAME

STREET ADDRESS
CITY-51-ZP

12. | hereby cartify that the information supplied with this filing doas not qualify for the axemnption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receiver of trustee empowered to execuls 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 empowerad.

SIGNATURE: Cotean Levits 4r-22-0\ §81-5€€ 2036 X%

\TURE AND TYPED OR PRINTED NAME OF GXGNING OFFICER OR DIRECTOR Date Daytime Phone #




