2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

O
DOCUMENT # H77465

1. Entity Name
LIFE WORKS, INC.

Tt T ———T

Principal Place of Business

~ Malling Address

FILED

Apr 20,2005 08:00 AM
Secretary of State

4651 SW 51 ST 4651 8W 51 8T
SUITE 801 - 801
FT LAUDERDALE FL 33314 FT LAUDERALE FL 33314
us us
< LAme
Suite, APt #. etc. = © Sulte, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State T T CiyaSate 4. FE} Nurber : ) [ |Appiied For
59-26398239 [" Tnot Applicable
Zip Country Zp LCountry 5. Cetificate of Status Desired ) O ?i.gfqgggéﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Roglsterad Agent
——r—— L3 = B 1 Name ’ DR )
EBR%SEEEE’OJSEISHVE Street Adidress (P.O. Box Number is Not Ascepiabla)
BOCA RATON FL 33433
City FL Zipy Code

8. The above namaed entity submits this statement for thé purpose of changing its registered office or reglstered agent, of bath, in the State of Florida. | am familiar with, and accept

the chligatons of registered agent.

SIGNATURE

Signalurg, typa of prated nami of regrstared agent end tile f aprcable

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

(HOTE Mogtored Agert sighature requited when meinstating)

TATE

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Feas

10. ~ OFTICERS AND DIRECTORS il 11. B ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - T Dloskete e ' - Clchange ] Addition
NAME BROSTOFF, JUDITH NAYE ggﬁggﬂgﬂl 1494

STACET ADCRESS | 8847 HARRODS DRIVE STREET ADDRESS 09/ -gl021-063 150,70
CITY-ST-2IP BOCA RATON FL 33433 CTY-S1-2IP

e vD R o 7 Oelele me [ Ghange 1] Addition
NAME BROSTOFF, ALAN NAMF

STREFT ADDRISS (8847 HARRODS DRIVE SIREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CIFY- ST IF

WLt T S "7 pelate ¥ une T Change [ Additon
NAME NAME

SURLET ABDALSS S[RLET ADDRESS

CITY- ST-2IP GITY ST 2P

it T - " 7 Delete me ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST- 4P CIY-51-2P

e - Tpdee  J v o [ change [ Addfion
NAME NAME

SURFCT ADDRESS SIPEET ADDRFSS

oY, §T.2P airy i 4p

T z 7 Delete TTE ' change ~ [ Addttion
NAME NAKE

STATFT ADDRESS STREET ADDRESS

CITY.ST-2iP CY. 51 P

12, 1 hereby certily that the information supplied with this fling does net qualify for the exernption staied in Section 119 07(3)(), Florida Statutss. | further certify that the information
mndicated on this repcrt or supplemental report is rle and accurate and that my signature shall have the same legal effact as if made under ailt; that | am an officer or dirsctor
of the corparation ar the receiver or trusted ampowered 1o executs this report as required by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Biock 11 if

changed, ar an an attachment wit]

SIGNATURE:

SIGNATURE AND [YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

addreys, Witht all othe; Tike empowered.
dian T, prescere Vi Duesipers sl igfos LN ELEYEy
-+ Dat Dlaytene Phone ¥




