Ny
i

FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000022508 NN 03-08-2004 90028 017 ***150.00

1. Entity Name
JACOB LEVINE, INC.

Principal Place of Business Mailing Address

6678 GRANDE ORCHID WAY 6678 GRANDE ORCHID WAY 9 4 0 2 5 9 8 4

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

R S AR A
Suile, Apl. #, eic. Suite, Apl. #, elc. 01122004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For

65-0915834 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g'gasq g?:;tional
6. Name and Address of Current Registered Agent _ _ 7. Name ap_d _Ad_drass _ol_ ﬂe}va_? gistered Agent

Name

KTG&S REGISTERED AGENT CORPORATION

100 S.E. 2ND ST., 28TH FLOOR Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33131

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 registered agent.

SIGNATURE
Signalure, 1yped or printed name of regestered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing o $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Feas
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN.11 |
TITLE PD X Delete L [ changs - £ Addition
NAME LEVINE, JACOB E NAME
STREET ADDRESS | 6678 GRANDE ORCHID WAY STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 CITY-ST-ZIP
TITLE sD 3 Delete ME PSD Kl Change [ Acdilion
NAME WEINER, PAULA | NAME
STREET ADDRESS | 6678 GRANDE QRCHID WAY STREET ADCRESS
CiTY-ST-21P DELRAY BEACH, FL 33446 CITY-ST-21P
TILE [ oelete ThLE [ change [ Addition
NAME NAME
SIREET ADDRESS . T STREET ADDRESS |~ = 7 - i -
CITY-ST-ZP CITY-S1-2IP
TMTLE [J Deteta TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-51-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP o
TE O Detete e 0 Change - [=] Acdion-
NAME HAME LA LI
STREET ADCRESS STREET ADDRESS
CITY-57-21P . . ’ CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information,, |
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same lega! efiect as if made under oath; that | am an officer or director
of the corporation or the recewer or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmy# ith an address, with afjother likeeempowered,

SIGNATURE: AN ";

’ A
ED NAME OF SIGNE

3-3-0 561-637-8141

OFFICER OR DIRECTOR Oale Caytime Phone #

Paula Levine Weiner, Secretary



