2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 685485 |

1. Entity Name --

EXECUTIVE LIFE ASSOCIATES, INC.

Principal Place of Busfﬁéss

Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

7418 PANACHE WAY 7419 PANACHE WAY

EC ‘i\ RATON FL 33433 BCS)CA RATON FL 33433
u

2. Frincipal Place of Business ™ © 713, Mailing Addrass

Suite, Apt, #, etc. il

“Buite, Apt. #, stc.

I I

|

Ll

I

|

N

ALTNEU, PAUL
7419 PANACHE WAY
BOCA RATON FL 33433

: 15t MOORE CR2E034 (10/04)
City & State — o Clty & Siate 4. FEI Number Applied For
59-2124740 Net Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.76 Aldditional
Fee Required
6. Nama and Addrass of Cumrent Registered Agent 7. Namae and Address of New Registerad Agent
T T T " Name :

Strast Address (P.C. Box Number i§ Not Acceptabla)

| City

FL TZip Code

SIGNATURE

8, The above named entity submits this statement for the putpese of changing its registered office or regis
the abligations of registered agent

tered agent, or bolh, In the State of Flarida. | am familiar with, and accept

Signalure, typad of printed nams of Tegistered agenl and tifo T enplicatls

FILE NOW!!I FEE IS $150.00° o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

MNOTE Registerad Rgent signature requred whon refstaling)

DATE

9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Addedlo Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE P o [T este -~ e ' O Change {7 Addition
NAME ALTNEU, PAUL NAME
’ 1 -
STREET ADCRESS | 7419 PANACHE WAY SIRFET AQORESS J -’L’?DED‘Z‘DS?SE
LEV_STAZLP BOCA RATON FL 33433 CITY-57. 7P 3:”. ¢ 31. 83“833040{118 150 n Dﬁ
1L ' - - 3 Delete e ” ' [ ohange [ Addition
NAME NAME
SIAEET ADDRESS STREET RODRESS
CiTY-S1-2P CIY-SI-2P
TILE T T T pelete TME Clchange [ Addiflen
NAME NAME
STREET ADCRESS SIRELT ADDRFSS
CY-ST-2IP CITY-5T-2IP
TLE - T T Deiete mE N [Jchange £ Addition
RAME NAME
STRLET ADURESS STREET ADDALSS
GTy-S1-2P CITY.S1-2IP
TILE S [T peiete e Tl Change [ Addition
NAME NANK
STRLET ADORESS STREET ADDRESS
CiTy-ST 2P Ciiv.SE.2IP
fng ) [ Delete g Clchange [ Addition
NAN H RAME
"TRECT ADGRESS SIHELT ADDRESS
Cliy.S1-21F CIY.5T-2P
12. | herely cerlify that the Information supplied with this fling does nat qualify for the exemption stated in Section 119.07(2)(i), Florida Siatutes | further centify that the information
indicated on this repcrt or supplemantal report s true and acciate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the carporation ¢ the receiver or rustee empowergd to te this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 or Block 111t
changed, or on an attachment with anagdress, wifFail o ike empowerad. / )
SIGNATURE: > _ / V( A)
})’TV}?OH PRIFTED RAME OF SIGNING OFFICER OR DIRECTOR Cata® { r Oaytimia Phone ¢




