|
FILE NOW: FILING FEE AFTER MAY 115 $225.00  # /53%

PROFIT s
| CORPORATION .
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of State
OIVISION OF CORPORATIONS

'DOCUMENT # K69916 (0)

- Corpenahon Na ve
i flaee of frsincss | 'Illlmlyl IINI Il“l 'Ill‘ "I’I II" III“ I'I" I"" Illn Im‘ I’I" III'

LIFE FORGE PRODUCTS, INC.
37 NE. 26TH STREET §7 NE. 26TH STREET

MIAMI FL 39137 MIAMI FL 33137

Maii ng Address

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

03/02/1989 03/13/1995

| 2. Fuincipal Plane of Businoss | 2a. Mailng Address 4. FEI Nurnber Applied For
|21] I T NOT APPLICABLE Not Applicable
Suiiter iL#, et Suite:, C#, eto. . X it
e AL 6 el L St ARL 4, eto 5. Cerificate of Status Desired O $8.75 Additional
(22| 7 e L Fee Required
Cy & State | Cay & State 6. Eloction Campaign Financing $5.00 May Be
(23 R T - Frust Fund Contribution 0 Added to Faes
Ay ) Counley . 2 | Country 8. This corporation has liability tangible tax under s 199032,
l“l L ?E] o 29] N ) 33] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1( Name
SCREMIN, ANTHONY J. 82| Strent Adoress (P.O. Box Numbor 1§ Nol Acceptabi)
37 N.E. 26TH 8T. |
MIAMI FL 33137 8
84| City FL 85| Zip Code

[ 11 Pucsuant o 1 provisions of Seclions 605 0508 and 6071508, Florida Statutes, he abave named corporation submits this statemeant Tor 1he purpose of changing s registered office
G renisterecd agenl, or both, in the State of Florida. Sach chan%e was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
Terahar with, a0d aceapt the abligabons of, Secton GO7.0505, Florida Statutes. .

SHGNATURE

I R L s SRR RE It IHOTE Fugsterad Aguit sigriature reny i whr oAt T w
12. T T ONNCERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
T v$D [] DELETE 1.1 TIME [ Change [ Addition b
N SCREMIN, ANTHONY J. 12 WA 3
ST AN RS 37 NE. 26TH STREET 13 STREET ADORESS Ej
IR MIAMI FL 14CHY-ST-2P E
[IL; ) |5'|’D S ’ [] DELETE 2 1TilLE [ Change [ Addtion |©
e JONES, RICHARD A. 22 Ne
SR A SS 37 NE. 26TH STREET 23 STREET ADDRESS
RN MAMIFRL 24 CITY-81-2P
ne [} DELETE 3 1THLE [ Change [ Additian
pan 32 NAME
SAREEE AT 33 STREEI ADDRESS
Y-Sl 2w ) o B L . 34 CITY-51- 7P
T [ 1 DELETE 41 TIILE [] Change [ Addition
M 42 NAME
STRFE 1 ATDRES 43 SIREET ADDRESS
L I D B 44 0Y-ST-4IP
Il ] DELETE 5 1 HILE [ Change ] Addiian
ban 52 NAME
CORELT AT E LS 53 STREFT ADDRESS
(SIS - e S4LITY-S1- 2P
T [JCELETE & 1TI1LE [ Change [} Addition
ML 62 NAME
S0 | ADDRG % 63 STHEE] ADDRESS
Ll &l = 64 CITY-5T- 2P

cerhify that the information indicated on this annua repon or sapplementaglannual report is true and accurate and that my signature shall have the same legal effect as f made under
cath: that | am an officer or dir f the corparationor the'recever grirustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

" 14, | o herehy ceantify that e infornation supoliod witt this fiing is A'Oiunldri%',ydmkshed and doas not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
(3]
apipoans in Blook 12 or B 3 if m?i or an ag at

tachment with 'an address.

SIGNATURE: /Ot oo (I . 7:::/1__'%&’ /A

' “EiaMATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T




