2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) ~ FILED

DOCUMENT # K40726 ) Feb 23, 2005 08:00 AM
1. Enty Name . Secretary of State
TO LIFE OF SOUTH I—:LOHIDA, INC.
Principal Place of Business _7”7 ) T\Aait‘:ng Address
19200 NE 25TH AVE P 15200 NE 25TH AVE
Vv-322 e S .
NORTH MIAMI BEACH FL 33180-3213 NOCRTH MIAMI BEACH FL 33180-3213
i e LSRR
Suite, Apt # stc. - Suite, APt #, etc. 1st MOORE CR2E034 (10/04)
City & Staie T Cily & State 4. FEl Number Applied For
- . ] 65-0088398 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O ?i'gg L”:‘If:;“""al
6. Name and Address of Current _ﬂegistered Agent . 7. Name and Address of New Registered Agent
MName
iglf?_m‘aé%&qgg Ag A Sweet Address (P.0. Box Numbar Is Not Accepiable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this siatament'for tﬁe_Equosé of changing Its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ -

Sigrature, tyued o um;szi name d‘ ragnslel-ad a;mnl e;ndlme i a;p'll(‘ab]ﬂ (NOTE nagtslsrm:; Agen:mnﬂtum raquirad whan ralrslahn‘g) DATE
) " EEE IS & ’
FILE NOW!!! FEE I'?’ $150.00 : 9. Election Campalgn Financing $5,00 mMay Be
After May 1, 2005 Fe_t? Will Be $550.00 _ _ Trust Fund Contribution.  []  Added to Foes™
Make Cheack Payahie to Florida Department of State
10. T TTOFFICERS AND DIRECTORS - 11, ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
LE D [ pelete TITLE O ] Change  [_] Addition
L

it ROSENFELD, NELSON i - ,E4-5'3'—J!HQU£’M3B;’—J 0 15]
SIREFT ABDRESS | 19200 NE 25TH AVE, V322 ‘ T SIREET ADDRESS Uzs23-05-al007-605 150, 00
CITY-S7-21P NORTH MiAME BCH FL 33180 ) s )
TITLE D [ Detete THLE O Change  [J Addition
NAME ROSENFELD, NELSON NAME
SIRCET ADORESS | 18200 NE 25TH AVE N STREET ADDRESS
TSP | NORTH MiaME BCH FL B ) _ CHY-ST 7P
e v 3 Delste i J Change ] Addition
NAME ROSENFELD, NELSON B NAME
STREET ADDRESS | 19200 NE 25 AVE STREFT ADDRESS
CRY-ST. 1P NORTH MAIMI BCH FL o ’ CIVY-ST1- 2P
HILE [ pelste HILE [ change  [J Addttion
NAME NARE
STREET ADDRESS STREET ADDAESS
iy St P TSNS
i 7 pelete BilE [Jchange 7 Addition
NAME NAME
STRCET ADDRESS N SIRFET ADDRESS
GIrY-§1- 2P AN
nng [T Delete THLE [Jchange [ Addition
AME NAME
STRECT ADDRESS ’ STRECT AODRFSS
Cily. 87-2F Clie-S1- 2

12. | hereby certlm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation of the recalve: or rustea gmpowerad to execute fis report as regdirey by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an‘_g:dd ss, with all other like-§ o
SIGNATURE: VA soiats of %o/z{ p f}é ?Zfﬁj

I = i
SIGNATURE AND TYPED OR PRINTED NAME &5 SIGNIB?'EJFFICER ORDIRECTOR




