2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # N04000003011
DOLLN Secretary of State
o o of¢ 3¢ of¢ 2f¢
REAL LIFE INTERNATIONAL CORP. 03-21-2005 50102 013 7#7761.25
Principal Place of Business Maifing Address
6770 INDIAN CREEK DR., STE. #TSK 6770 INDIAN CREEK DR., STE. #TSK :
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 JUuUL£0J00
Suite, Apt. #, eic. Suite, Apt, #, ele, 15t MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
0 - IOQL'—? [‘l‘g Not Appiicable
Zp Country Zp Country 5. Cerntificate of Status Desired O 58'75 Additional
] : Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— - — - . Name = = — —
gl?(ﬂ%[ﬁlﬁngEEK DR., 'STE. #TSK Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 -
City FL [ Zip Code

8. The above named entity submits this s_liésement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped of printed name o pstered agent and ulle 4 spphcable (NOTE Regisierec Agent signature required when ranstaing) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 Detete TITLE [ Charge  {T] Addition
HAME STAMP, STEVE ¥ RAME A
STREET ADDRESS 6770 INDIAN CREEK DR., STE. #4TSK STREET ADDRESS
CITY-ST-2IP MIAMI BEACH'FL 33141 CITY-ST-721P
e vD O teleta e . [ change [ Addition
NAME STAMP, MARIA NAME
sTReeT ADoRESS | 6770 INDIAN CREEK DR., STE. #TSK STREET ADDRESS
CITY-ST2IP MIAM! BEACH FL 33141 CITY-SI-7P
—fiff—- | - — - - - elete—-— - §-iig — |- —— — o— - - - - [J-change - [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
TITLE O vetete TILE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2P
TILE . [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE ‘ [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- ST- 2P CITY-ST-2P

12. | hereby certify 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 or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: S —— F2—— STeve SipmnP 3//5 [05 052055426

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytima Phona ¥




