2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # H77485 ' ecretary of State

1, Entity Name 04-29-2004 90276 024 ***150.00
LIFE WOHKS, INC. '

Principal Place of Busihéss_ . ) Mailiné Address
4651 SW 51 ST 4651 SW B1 8T
SUITE 801 801 i
FT LAUDERDALEFL 33314 FT LAUDERALE FL 33314 .
us : Lo - us ' ‘
Suite, Apl. #, etc. Suite, Apt. #, elc. ) MOCRE CRZE034 (11/03)
Cily & State City & State 4. FE! Number Applied For
59-2639829 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName - . . . =
i . - e i —— Lo “ ¢ — = - A P [P

gg%S;gEEngSDgHVE Street Address (P.0O. Box Number is Not Acceptable)

.3
¥

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or prmnited name of registered agam and apphcabie. (NOTE: Ragrstered Agenlt signatura reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
g A : SRy Trust Fund Contribution. O  Added to Fees
ake Check Payable.to Fiorida Department of State
10, OFFiCERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " PD ‘ O celete MIE [l Change 7] Addilicn
NAME * BROSTCFF, JUDITH o NAME
STREET ADDRESS 8847 HARRODS DHIV!,;_‘Z ’ STREET ADDRESS
cmv-s-z2p ([BOCA RATON FL 33483 CTY-ST-2P
THE vD o I pelete TIILE [V change [ Acdition
NAME BROSTOFF, ALAN ) NAME
STREET ADDRESS | 8847 HARRCDS DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-8T-2IP
TITLE [ petete THLE O Change [ Acdition
NAME o e . .- v s s e s ] - NAME I P e e e e L ’
STREETADGRESS | =~ — - - - : S efes o Ean e o osoz d STREETADDRESS |- -t - - - C o e
CITY-ST-2IP CITY-ST-2P
THLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CiTY-$T-21p
TITLE 1 elete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CiTy-S1-2p CITY- 5T-2IP
TILE O pelete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the raceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an address, with all other like empowgsed.

- —

summuneW' Tvo e flosmFr 4/vi/oy Fyy s8Y.3YEY

/GYGTCATURE AND TYPECOR PRINTED NAME %su;ﬂmc OFFICER OR DIRECTOR Date Daytime Phone #




