2004 FOR PROFIT CORPORATION FILED
______ANNUAL REPORT (AR) | Mar 15, 2004 8:00 am

DOCUMENT # sasoas Secretary of State
1. Entity Name
-15- **%150.00

SOUTHWEST CONTRACT FURNISHING CORP, 03-13-2004 90030 013
Principal Place of Business Mailing Address
PO BOX 266407 PO BOX 266407
WESTON FL 33326-6407 WESTON FL 33326-6407
us us

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0243702 Not Applicable
e Country ap Country 5. Ceriificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

hg}gNFﬁNII-EEglgéE%OURT Street Address (P.Q. Box Number is Not Acceptable}

WESTON FL 33331

City FL Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

.
SIGNATURE . i
N Signature. typed or printed name of regrsterad agent and titla f applicabla. (NOTE: Registared Agent signature required when reinstaning) DATE
9. Election Campaign Financing $5.00 may Be
X . Trust Fund Contribution. O Added to Fees
10, L ’ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE D/ /5 O gelete TITLE [ change [ Addition
NAME LEVINE, LEONARD NAME
STREET ADDRESS | 4272 PINE RIDGE CT. STREET ADDRESS
CiTY-ST-2P WESTON FL 33331 CITY-ST-2P
TITLE [ Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TITLE [ pelete e [ change [ Addition
mMAME . e — ol —- NAME B - - P T - - ER— e g e e =
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE O pelgte TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE O Delete “TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CITY-51-2IP
TTE . {1 Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. j hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 receiver or (rrsT ¢ to execute this repert as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm n

i &l other like empowered.
SIGNATURE; 27/

. Az-oqureb Zewwe“ cH {1, 2004 549-385-9826

Date Daviime Phane #




