2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 08:00 AM
DOCUMENT # 183911 L Secretary of State

1. Entity Nams
LIFLANS CORP.

Principal Place of Businass ' Ma‘aé%ng _A-ddress-

£400 CONGRESS AVE 5400 CONGRESS AVE
SUITE 2000 . SUTE2000
BOCA RATON, FL 33487 BOCA RATON, FL 33487

[N AT ERRR

02282005  No Chg-P CR2E034 {10/05)

DO NOT WRITE IN THIS SPACE pr=yope AeptedF

59-8064577 Mot Anplicable
- $8.75 Additionat
5. Certiticate of Status Deslred 0 Fee Required

6. Name and Address of Current Registered Agent

500 CONGRESS AVE DO NOT WRITE
BOCA gﬁ%m, FL 33487 IN THIS SPACE

& The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or Both, in the State of Fiorida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - —

Slgnature, iyped of printed name of regislered sgent ang tilla  applicatia. {NGTE Ragisterad Agen Sigraturg aauled wher reinstadng) DATE

R
FILE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Bo i%i}ﬁﬁ{;ﬁf:g%bSE -
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Addedto Fees (3/10/05-000453-015 150,00

10, QFFICERS AND DIRECTORS i S o i
TME P
HAME LEVY, HARRY A

STREEY ADDRESS | 6400 CONGRESS AVE SUITE 2000
Cipy-ST- 2P BOCA RATON, FL 33487

RHE 8T - -
NAME LIFTER, BENNETT

STREET ADDRESS | 18425 N.W. ZND AVE

CiTy -§T-Z¢ MIAMI, FL 33188

THLE i
[LIkS LANSBURGH, LEQONARD

STREEY ADCRESS | 2875 N.E. 191ST ST SUITE 505
Liry-57-2P CARBONDALE, CO 81623 DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADBRESS
GrY-ST-2R

TILE

HAME

STREET ADDRESS
CiTY-ST-2IF

TTLE

NANE

$TREET ADDRESS
Ciry-$7-2P

12. | nereby ceaity that the Infarmation sugnlied with this filing dees net qualify for the exemption staled in Section 118.07(E)(0), Florida Statutes, | further certiy that the information
nchiealed on this repert o supplemeptdl report is frue and acgurate and that my signature shalt have tne same tegal etfect as i made under cath, that [ am an officer or divector
of the corporatian ar the rr 0F tee empowered to ute this report as required by Chapter 807, Florida Statutes, angd that my name appears in Block 10 o Biock 11 i
changed, or en an attagfnestivi address, with ajjoth 8 empowered (

SIGNATURE: = /0 RES . 3‘/ i T

OR PRINTED HAM

FRLER OR DIRECTGR




