2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v72507

1. Entity Name

BARLEV 1489 CORP.

Principal Place of Business

1489 WEST PALMETTC PARK ROAD
#4989 BOX 123
BOCA RATON FL 33486

Mailing Address

#4989 BOX 123
BOCA RATON FL 33486

1489 WEST PALMETTO PARK ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, alc. Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90302 019 ***150.00

[

il

[

MOORE CR2E034. (11/03)
City & State City & State 4. FEI Number Applied For
65-0392973 Not Applicable
Zi Count pd Count i
P auny P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITOW,CUTLER, ZAB., & ALLEN P.A.

350 EAST LAS OLAS BLVD
SUITE 1250
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

t for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature requirec when remstatng) OATE

S [0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

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

TME PSD N 3 Delete TITLE [ Change [T Addition
NAME LEVINE, BARBARA NAME

STREET ADDRESS | 1489 W. PALMETTO PARK RCAD, BOX 123 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-57- 2P

TTLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-8T-21P -

TILE - ) [ etete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-S1- 2P

TILE O Delete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-§7-7IP CITY-ST-2P

T0LE [ Detete e FJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SNy -57-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath: that | am an cfficer or director
of the corporation or the receiver gf xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment

SIGNATURE:

trusiee empowered
an address, with

BARLEYV

er like ermpeowered.
-

/200 107 233-4PHY

W o
SIGNATURE AND TXPEEIOR QENIER Z({M SIGNING OFFICER OR IRECTOR

Date i Dayhme Phone ¥




