2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # P98000051153

1. Enlity Name -

LEVINE GRAPHIC SERVICE, INC.

Mar 09, 2005 08:00 AM
Secretary of State

Mailing Address

677 LAKE BETTY DRIVE
LAKE PLACID FL 33852

Frincipal Place of Business

677 LAKE BETTY DRIVE
LAKE PLACID FL 33852

2. Principal Place of Business 3. Mailing Address

Il

|

A

I

M

Suite, Apt #, elc Buite, Apt #, etc. 15t MOORE CR2E034 (10’04)
City & State T - City & State 4, FE! Number Applied For
65-0867323 Not Applicable
Zip Country ap Sourniry 5. Certficate of Status Desired | $8'75 A_dditional
B Fee Required
6. Nama and Address of Curtent Registered Agent T. Name and Address of New Registored Agent )
— e il - S —

LEVINE, HERBERT
677 LAKE BETTY DRIVE
LAKE PLACID FL 33852

Street Address (P.0. Box Number is Not Acceptable)

T

City Zip Code

FL

8, The abave named entity subimits this statement for the purpese of changing its régisteted office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE

Signature, typed of pTﬁB?\ﬂma of regrsl‘a’faiﬁngam and il f applicahis

THOTE Ragistared Agant signatire raguired when wginstehng)

DaTE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TILE D T O Defse nmr ] o [ change [ Addition
NAME LEVINE, HERBERT - NAME

STALET ADDRESS | 677 LAKE BETTY DRIVE B STREET ADDRESS LONO0GeRE] 20

arv-sip - (LAKE PLACID FL 23852 ST g3y d!.gf o-8000°-00R 150, 0

e N 7 Detete TmE [Ochange [ Addition
HAME NeE

STRIET ADDRESS STREET ABDRESS

Cire-St-2F LIv.ST 7P

RILE 7 Desete e [Jchange [ Additien
HAME NAME

STREET ADDRESS STREET ADORESS

Y -$T-P SHY-ST 2P

e T o 7 elete e DO change  [J Addition
MAME NAVE

STREET ADDRESS STRECT AGOREZS

CITY.ST- 2P CUrY.51- 7P

HiLE - 1 pelete e Dl change ] Addition
NAME RAME

SYREET ADDRESS STREET ADDRESS

ETv-S1-2P Y577

fIHE - 7 Delate mE ““[Jchange [ Addition
AN HaME

STREET ADDRESS STREETADDRESS

Y-S 29 CiTv ST-7P

12. | hereby certify that the information supilied with this filing does not qualify for the exemption stated in Section 119 O?%m(l). Flofida Statutes, | further certify that the information
indicatad an this report or supplemental repart is true and accuraig and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

of the corporation or the feceiver o trustee e
changed, or on an attachmept-with rej

SIGNATURE:

wearect 10 executd this report as required by Chapter 607, Florida Sigtutes; and that my name appears in Block 10 or Block 111
ith all other likgfernpowered.

B034.99-52")

OR DIRECTOR

x =S,

Davirna Phone #




