‘ FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM
ANNUAL REPORT 7 Secretary of State

DOCUMENT # P00000083215

1. Entity Name

LIFESTYLES OF LYNNE, INC.

Principal Place of Business Mailing Address
284 ESPLANADE #52B 284 ESPLANADE #52B
BOCA RATON, FL 33432 BOCA RATON, FL 33432

A AT

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py=rop— ADETAFS

11-35615626 Not Applicabla
5. Cerfficate of Status Desired ] 9875 Additionat
Fes Required

6. Name and Address of Current Registered Agent

D o LAY DO NOT WRITE

3010 N MILITARY TRAIL

BOCA RATON, FL 23431 IN THIS SPACE

8. The above namead entity subrnils this staternent for the purpose of changing s registered othice or registered agent. or both, in the State of Flonda | am famdiar with, end accept
the obligations of registered agent.

SIGNATURE

Signature hyoad or printed nema of regisiared agent and Iitle i apahcable tNGYE Regsiersd Agent sighature requued woen rénstating) OATE

FILE NOWI! FEE IS $150.00 9. Glecuon Caﬁvpaign ’F'inancmg 35_00 May Beo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Added o Fees

10. OFFICERS AND DIRECTORS [

TILE PSD
AN REISS, LYNNE
STREET ADDRESS | 284 ESPLANADE #528

omv.sizp | BOGA RATON, FL 33432 LOOOULZ4BSLE
0272805200653 -012 150,196

WLk

NAML

STAEET ADDRESS
QY- st-ap

TIILE
NAME

s DO NOT WRITE

CITY-§1-2P

- IN THIS SPACE

NAME
STREET ADDRESS
CIFy. sT-4P

HILE

NAME

STREET ADDRESS
CiTY-57-29

1ME

NAME

STREET ADGRESS
CITY-ST-2IF

12. | hereby certify 1hat the informaticn suppligsywitn this filing dogg not qualfy for the exemphion stated in Sectior 119.07{3){i), Florida Statwes. i furiher ceriify that the information
intwcated on this report o supp'uemani i1is frue and agfdrate ana that my signalure shall have the same legal effect as if made under oath; 1hat | am an officer or director

of the cerporation or the receiver or rufleefmpowered 16 gfedute this report as required by Chaptes 607, Florida Stawtes; and that my pame appears in Biock 10 or Block 11 if
changed. or on an atachment with anfagdress, with &l athy

SIGNATURE: - <) 2 A S M3

susmﬁhr?vuj‘rrpzu OR PRINTEL'NAME OF SIGNING CFFICER OR OIRECTOR YDaie / L Daytira Phone #

7




