2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 05, 2005 8:00 am
'DOCUMENT # P88000012130 - £ Secretary of State

1. Entity Name
STAN LEVITZ ELECTRIC, INC. 07-03-2005 90112 027 7#7550.00

Principal Place of Business Mailing Address
15500 CARRIAGE COURT 156500 CARRIAGE COURT

DAVIE FL 33331 DAVIE FL 33331 50054424

s s T
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State a. FEI Number Applied For
65-0818105 Not Applicable
Zip Country Zie Country 6. Certificate of Status Desired O ?i‘gfqardggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
;ﬂghﬂi\?\l’NC,éS'lﬂgRMSU”E ONE Street Addrass {P.Q. Box Number is Not Acceptable)
370 MINORCA AVE SUITE ONE
CORAL GABLES FL 33134
City FL Zip Code

8. The above 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 registerad agent.

SIGNATURE
Signatura, iyped o pritied name of regisiared agent and ttle if appkcable (NOTE Ragrstered Agem sigralure 1equired when rainstatng}) DATE
FILE NOW!! FEE '§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 ] Trust Fund Contribution. {1 Added 1o Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTCORS IN 11
TTLE D 3 Detete TITLE [ change (] Addition
NAME LEVITZ, STANLEY G NAME
STREET ADDRESS | 15500 CARRIAGE CT : STREET ADDRESS
CITY-ST-7IP DAVIE FL 33331 CiTy-51-2IP
TINE D O pealte TITLE [Jchange [ Additicn
NAME ROCHE, JAMES R NAME
STREET ADDRESS | 16500 CARRIAGE COURT STREET ADDRESS
CITY-SF-2IP DAVIE FL 33331 CITY-ST-2P
TLE [ oetets TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp W orv-sT-ar i i
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-2IP Cry-s1-7p
THLE [ Detete TIMLE [ change  [J Addition
MNAME NAME
STREET ADDRESS STREET AODRESS
ClIy-S1-2IP CITY-ST-7P
TIFLE ) Detete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P .

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or suppiementa! 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 raceiver of trustee empowsare xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachinent with an address, with ajf othgr like empowered.
- -~ -
SIGNATURE: Dasa b-22-05  TY¥-¥¥sb6L g
GNATURE AND, | YPED OR RBMITED umsﬂmmuu ofFICER OR DIRECTOR Date Daytrna Phone #




