2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2004 8:00 am
Secretary of State

DOCUMENT # N03000007753

1. Entity Name

NU LIFE ENTERPRISES, INC.

08-26-2004 90003 Q08 ****g]1 .25

Principal Place of Business
3576 CHARLES AVE
PEMBROKE PINES, FL 33133

Mailing Adgress
3576 CHARLES AVE

PEMBROKE PINES, FL 33133

3. Maﬂ:ng Address
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6. Name and Addreas of Current Registered Agent

7. Name and Address of New Ragistered Agent

YOUNG, ROBERT
3576 CHARLES AVE
PEMBROKE PINES, FL 33133
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8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of re istered agent.

L e

SIGNATURE
S [ypeu o ptmeu name al' regmered egent and title f Bppl {NCTE: Agent requred wg)
Filing Fee is $61.23 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trusi Fund Contribution, a Added to Fees

10. OFFICERS AND DIREGTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE DV [ pelete TITLE {JChange [ Addition
NAME WILLIAMS, CALVIN NAME

STREET ADDAESS | 221 N JEFFERSON DR STREET ADORESS

CITY-ST-ZIP CORAL GABLES, FL 33133 CITY-ST-2P

TITLE DT Delete TITLE 6 Y Change [ Addition
NAME YOUNG, ROBERT H NAME 20 ¢ 2‘ ()({/U ?

STREET ADDRESS | 3576 CHARLES AVE "> STREET ADDAESS @C &S &

eTY-§-2¢ | PEMBROKE PINES, FL 33133 CY-57-2P /}7, Am /. /' (e RZ!3

TME DP 1 Delete TIE 4 [ Change [ Addition
NAME LEONARD, LECN NAME

STREET ADDRESS | 3601 FRANKLIN AVE R— STREET ADDRESS

CITy-ST-2P MIAMI, FL 33133 CITY-5T- 2P

TILE ] Delete THLE [ Change [ Addition
NRAME NAME

STRELT ADDAESS STREET ADDRESS

CITY-5T-2P CiTY-ST-ZIP

TLE [ pelete TITLE O change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS -
GITY-S7-ZP CITY-ST1-ZP

e [ petete THILE [ Charge [ Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or rusiee empowered to execute this report as reguired by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmess ith all o%wemd
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