2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # K40726 Feb 23, 2004 08:00 AM
1. Enuty Name Secretary of State
TO UFE OF SOUTH FLORIDA, INC,
Principal Place of Business Matling Address
18200 NE 25TH AVE 19200 NE 25TH AVE
V-322 V=322
NORTH MIAM] BEACH FL 33180-3213 NORTH MIAMI BEACH FL 33180-3213
i T
Suite, Apt. #, elc Surte, Apt. #, atc. - l MQORE CR2E034 (1 1103) -
Cily & State City & State 4. FEI Number »’-\pp!ie(:i-F‘t;'E —
) 65-0088398 ot Applicable
2ip Country Zp Courilry 5. Certificate of Status Desired 0O ?igfq Lﬁfgc;tiunal
6. Name and Address of Current Regislered Agent _ 7. Name and Address of New Registered Agent
Name
EE‘-F ?_?&%%&Agg) Ag A Strest Address (P.Q, Box Number is Not Acceplable) i '47
MIAMI BEACH FL 33139 : M—
City B T FL ZpCods

8. The above named entity subruts this statement for the purpose of changing its registered office or registered ageni, or bath. in the State of Fionda. {am familiar with, and accept
the obdigations of registered agent.

SIGNATURE - - . - — -
Sigraiure WHod of prmad neme of registersd agert and e § applicatle {MNOTE. Ragisterea Agent signaiure required when roinstating) DATE
FILE NOW!!! FEE I§ $15000 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contnbution. O Added 1o Fees
Make Check Payable to Florida Departiment o  State
10, OFFICERS AND DIRECTORS J 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _1_:
TITLE D [ oeiete [TE {] Change [ Addition
NAME ROSENFELD, NELSON NAME )
STREEY ADDRESS | 19200 ME 25TH AVE, V322 STREET ADDRESS L UoRoNa06is14g ,
GTY-STIP | NORTH MIAME BCH FL 33180 T R omesi {idfe 204 -BM184-024 15000
TITLE D 3 Detete TITLE [ Change ] Addition
NAME ROSENFELD, NELSON HAME
STREET ADDRESS | 19200 NE 25TH AVE STREET ADDRESS
ciry-st-2p MORTH MiAML BCH FL | ovsire
ATLE v T celete THLE O change  [J Addition
NAME ROSENFELD, NELSON HAME
STREET ADDRESS | 19200 NE 25 AVE STREET AUDRESS
CITY.SI-2IP NORTH MAIMI BCH FL _ Ciry-§T-2IP
TILE O pelet TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2¢ CITY-ST-2IP
TILE O Delete UIE [Tl Change L] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-21P oy -ST-2P
TLE [ Delete TITE [Jchange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .S7-2P | ov-svop

12 | nereby certi{z that the informatian supptlied with this filing does not quaiﬁyf the exemption stated in Section 1 19.0?%3}(!’). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and thgemy signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the carporatian or the receiver of trustee empowerad 1o exegid this r Chapter 607, Florida Statutes; and that my name appears In Block 10 o7 Block 11 if

changed, or on an attachme%ess. with all ather, )
SIGNATURE: __~ Sl / yars 7 755 A3

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ZFFICER OR DIRECTOR Daytime Phone #

rt as reguire




