2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # V18573

1. Entity Name

JIM LEVY CONSULTING, INC.

Secretary of State

03-12-2004 90013 040 ***150.00

Principal Place of Business

2722 WEST LAKE ESTATE DR
DAVIA, FL 33328

Mailing Address

2722 WEST LAKE ESTATE DR
DAVIA FL 33328 LS

3. Maulmg Address

“TT95 S ok 7 ] P58

EST APAE STATER,

17611 '
L T

Suite, Apt. #, ete. ‘Suite, Apt. #, etc.

02062004 Chg-P CR2Z2ED34 (10/03)
& Sate- — City & State,_ i 4. FEI Number Applied For
0B0'E AL AiC  FL— 65-0314948 Not Applcabis
Country vzii Country i ; $8.75 Additional
f)’ 3 }y 5. Certificale of Status Desired O

3332%

Fae Required

. 6. Name and Address of Current Registered Agent

“7. Name and Address of New Registered Agent e

o ARAMM  JEVS  PRESIOENT .

JAY SCOTT R Streel Address {P.O. Box Number is Hot A ble
ree ress OX Number IS ot ccepta
Z0LNCOLN RoAD ST s i BT
MIAMI BEACH, FL 33021 OBN = Fl_ 3332 PrIEs 4
City "FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglst ed agent. \
P - AT
PRES10ENT 2~ d6-ol

SIGNATURE /)
namre typed o printed narme ol reqwslereﬁenl and title if applicable. {NQTE: Regsslered Agent signature required when reinstating) DATE

/

FILE NOW!IIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O pelete TILE - [ Change [ Addition

HAME LEVY, ABRAHAM NAME ﬁ VR /9 ///?/n 0(

STREET ADDRESS | 2722 WEST LAKE ESTATE STREET ADORESS | 2 da, LR r dp P b‘r/f‘]‘f DL

CITY-ST-2IP DAVIA, FL 33328 CITY-ST-21P ﬂA Ui a £ 3 3 ipb?

TMLE D O pelete TITLE nge  [] Addition

A LEVY, MIRIAM we | MR i dev

STREET ADORESS | 2722 WEST LAKE ESTATE DR seeeroness | 3749 W ARAE c&ﬁ?‘ft me

OTY-ST-ZP | DAVIA, FL 33328 cmy-st-2P 9 AWiE S JInY :

TIME - . - - 3 Delee E TME - - - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE {JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE {change 3 Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITE ] Delete THLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 corporatian or the receiver or trustee empowered to execute thig,feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with aryjddress, with all otherfike e V

‘SIGNATURE: ___/%,

SIGNATURE AND TYPED OR FRIN‘I’EHNAM%F SIGNING OFFICER OR DIRECTOR . Dals

Daytime Phone #

/7




