N | FILED

" 2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #V71180 05-10-2004 90467 010 ***150.00

1. Entity Name

AKRON CORPORATION

Principal Place W “Mailing Address
1760 LEN UE P.0. BOX 403363
Ml ACH, FL 33140  MIAMI BEACH, FL 33140 : )
s e e IR ATRAATR RN
86 "BOK 403263 ‘

5525 LaGorecE IRIVE
Suite, Apt. #. etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
ity & State ity & State ‘ 4, FEI Number ) Applied For
Mismy Bepeer  FL ﬁl Amp BEPeM L. 65-0362766 Not Appl cabie
" ¥ : O -
Bz-g } L"'O Cm{}w ‘g , S%D I 4 (») Cﬁ"'{l tig/ , 5. Ceitificate of Status Desired O gg'ggtﬁ:f:"’”al
6. Name and Address of Current Registered Agent- T " 7. Name and Address of Néw Registered Agent ~ ~ -
Name
' LEVINSON, EDWARD E

407 LINCOLN ROAD | Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SOUTHEAST -
MIAMI BEACH, FL 33139

City FL l Zip Code

8. The above named entity subrnits this statement for the p

the obliga n_islered agent.
. )

Rose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

.‘f/.y,)o_\f

(NOTE: Ragistered Agent signatura required when reinstating} Loy . : B D}\l’q

-t [—Y

L} . . - . T e - h v
- FILE NOW!Il FEE IS $150.00 9. Election Campa\gn F_|nancmg 0 55-00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

i1 K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e ", P [T Deleta TinE vP ™ . " [ Chamge Aadition
‘e o GOODMAN, CHARLES ‘ NAME L FTYSTIN GOoTgDHAN in & «(F"Dn .
S m’nn@ PErBoxd03sstmtite 55 35 JaGovee Vewve] sner s | £525 e

-omy-s7-20 | MIAMI BEACH, FL 33140 o512 [ ANy BPepe. FL. 23140

HILE 5D 7 Celete e - [Jchange [ Addition

NAME GOODMAN, CARYN S, & o RIS

L £ cv

STREET ADDREE i £525 LA e 'u-smsﬂmnaess

oTY-§1-2PL /| MIAMI BEACH, FL 33140 cITY-51-21Ip X

TILE [ oelete TILE [Jchange  [J Addition

NAME I . . A ~:

STREET ADORESS | ™ ’ o T Tt SR MRS T T - T . L

CiTY-ST- 2P : CITY-ST-21P

THLE [ pelete TINE 1 Change [ Addition

NAME L e

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-2IP

TIE O Delete me [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§1-2P ’ CITY-51-29

Tme [ pelete TMLE T © o+ [Jceange  [77Addition

NAME HAME : s ’ ) T

STREET ADDRESS STREET ADDRESS

CITY-$1-79 CITY-ST- 2P

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section_1 19.07(3)(i) -Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
aof the corporation or the receiver or, pe empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aljgChment witt an addeass, with algther like empowered. _;x)_‘-_.

—~prodrtan) &[/;l)’o ¥ &b ¥-0f30

r
Date L} Daytima Phone #

SIGNATURE

8l




