2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000061683- *

1. Entity Name
SEED OF LIFE, INC.

Secretary of State

05-03-2004 20697 034 ***150.00

Principal Place of Business

3310 PONCE DE LECON BLVD.
SUITE 260
MIAMI, FL 33134

Mailing Address

445 SW 11 5T STE 102
MIAMI, FL 33130

2. Principal Place of Business

| 5100 wisHingTod St

3. Mailing A

25100 WE\-}N&@A ST

A

Suite, Apt. #, etc. Suite, Apt. #, etc,

04202004 Chg-P CR2E034 (10/03}
| Sogqe 512 SuiTE 512
City & State ity & State 4. FE| Number Applied For
_L\QLLIWOOD 2 T:L H oLy \A OOD + | 75-3067008 Not Applicable
255021 Country 3 3 02- 1 Country 5. Certificate of Stats Desired O gg‘g?qﬁg:;ﬁonm
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
- . [ Name -— — i ——
LOAIZA, YAMILETH T o eyt e v :
3310 PONCE DE LEON BLVD. iess % Numnbe is ° eptable
SUITE 260 | BicS ES\M NaToN"SsT,
MIAMI, FL 33134 501TE 51 'z
Cmf Zip Code
/. HOLY WooD FL | 25

ent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am famiiar wnh Bﬂd accep:

registered agert and title f appicabie,

(NOTE: Registered Agest ijnatura requred wien renstaing}

DATE

L

FILE NOWIII _FEE 1S $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. -._

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE PD . T pelete TITLE M change [T Aadition
NAME," LOAIZA, YAMILETH NAME
_STREET A0ORESS | 3310 PONCE DE LEON BLVD. STREET ADDRESS 5{00 NASNIQGTDN\ ST ,Suie S

eTY-S1-7° | CORAL GABLES, FL 33134 CITY-5T-2P w 3041

TLE B Detete TITLE [Jcrange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE U celete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CITY-ST-2P

TITLE 1 petere TTLE [CIchange [ Acdition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CIY-S1-20

TME O Ceiete TMLE [T Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY -ST- 2P

TLE £ oelete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P. CiTY-ST.29

12. { hereby certify that the information s
indicated on this report or supplem
of the corporation or the recej
changed, or on an attach

SIGNATURE:

alt other like empowered.

tiad with this filing does not qualify for the exernption stated in Section 119 .07(3)(), Florida Statutes. | further certify that the information
| report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 867, Frorida Statutes; and that my name appears in Block 10 or Blogk 11 if

S-26-04  35¢-285 351

{ fGNA‘TUREWEDOH PRINTED NAME OF SXANING OFFICER OR DIRECTOR

Caytrne Phone #




