2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PD0000005565 Mar 03, 2004 08:00 AM
1. Enity Name : Secretary of State
LASTING IMAGE OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
350 SOUTH CONGRESS AVENUE 350 SOUTH CONGRESS AVENUE _
WEST PLAM BEACH FL 33406 WEST PLAM BEACH FL 33406
T AR R AR
Suite, Apt. 4, etc Suite, Apt #, elc. MOORE CR2E034 (1 1/03) -
City & State City & Sale - 4. FEIl Number App'hédir;'ar =
) 65-0973385 Mot Applicable
Zip Country Zp Country 5. Certifcaie of Status Desired 0 gg.;fq ﬁjg;tional
6. Name and Address of Current Registered Agent "“ 7. Name and Address of New Registered Agent L
Name
S?SE?:IEFSESITI-SRTEOE¥' glﬁTE 300 Strest Address (7.0, Box Number is Not Acceptable) —
WEST PALM BEACH FL 33401 ' =
Ciy EL | 2° Cade

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. i am famitiar with, and accept
the obligatons of registered agent. -

SIGNATURE L
Signalure typed of prmted rame of registéred agent and litle  applicab'e (NOTE. Regstered Agent signaturg roquired whan renstating) DATE
FILE NOW!!t FEE IS $150.00 . .
A, . i
After May 1, 2004 Fee will be $55000 s Pund coromuton T [ Sy Be
Make Check Payable fo Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Detete T ¥ Change  [C] Additon
MAME SEAGER, JR., ROBERT NAME UGUUD{]Dﬂ
» S 1442
STREET ADDRESS | 360 SCUTH CONGRESS AVENUE STREET ADDRESS 03/03 4;04__5{}81853 16 150.00
cITY-sT-2IP WEST PLAM BEACH FE 33406 CITY-57-2IF "
TIE 1 Betete TE 3 Change [ Addition
NAME HAME
STACET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-5T-2IP )
TILE [J Dajete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY -§T-2P CITY-ST-21P
THLE 3 belete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiFY-§T- 2P CITY-$T- 2P
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-ZP
e 3 Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDFESS STREET ADURESS
CITY-ST- 7P CITY-$1- 2P

12. | hereby cerliiy that the information supplied with this filing does nof qualify for the exemption stated in Section 112.07(3)(i). Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sameg legal effect as if made under cath, that | am an officer or girgctor
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler §07, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachme/m with an gddress, with all othey like empowerad.

SIGNATURE: ' / Z-1oY St/ 97/ 70f

SIGNATURE, AND TYPED OR PAINTED NAME OF Nms,éﬁhc‘ﬂt OR DIRECTOR Daytime Prone #




