2004 FOR PROFIT CORPORATION

. ' ANNUAL REPORT {AR)

DOCUMENT # P99000106695

1. Entity Name

R. LEVY 540, INC,

Principal Place of Business

1550 NE MIAMI GARDENS DRIVE SUITE 304
NORTH MIAMI BEACH FL 33179

Mailing Address

1550 NE MiAMI GARDENS DRIVE SUITE 304
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90070 007 ***150.00

24033641

LT

il

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zj Zi o
P Country P ountry 5. Certificate of Status Cesired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
v e ETEMR e ST e = S s vne = - e e MName s Mt a ¢ BT et am e e cRs —mo uEa

LEVY, RONALD ESQ
1550 NE MIAMI GARDENS DRIVE SUITE 304
NORTH MIAMI BEACH FL 33179

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

City

Zip Code

FL

 SIGNATURE _

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

Lrdu A B sw

! " we
9 Electlon Campmgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delete TITLE O change [ Addition
NAME LEVY, RONALD G NAME
STREET ADDRESS | 1550 NE MIAMI GARDENS DRIVE SUITE 304 STREET ADDRESS
cmyisr-ae NORTH MIAMI BEACH-FL 33179 CiTY-ST-ZIP
TILE 3 Delete THLE 3 Change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ Delete TILE " Change [ Addition
NAME -=|= ~ - - NAME R
STREET ADDRESS STREET ADDRESS
oTY-51-21P CHTY-3T-21P
TILE O nstese TIE [J Change [ Acdition
NAME NAME
STREET ADDAESS § STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE () Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZP CITY-ST-2IP
TLE [1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-20P

12, | hereby certify that the information supplied with this filing does notg#alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repaort ar suppiemp#iat report is true and accy,
of the corporatlon or the receivep#f trustee empowered to g
& fvith all g et ke empowered.

/'/' that my signature shall have the same leggl effect as if made unger path; that | am an officer or director
eidle this report as required by Chapter 607, Florida $latutes: and that my name appears in Block 10 or Block 171 if

; Jé;lu/ 305 PL A or

Daytime Phone #




