2005 FOR PROFIT CORPORATION

=

ANNUAL REPORT (AR)

DOCUMENT # P00000005565

1. Entity Name

LASTING IMAGE OF SOUTH FLORIDA, INC.
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e

Principal Place of Business

350 SOUTH CONGRESS AVENUE
WEST PLAM BEACH FL 33406

Mailing Address

350 SOUTH CONGRESS AVENUE
WEST PLAM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Jul 28, 2005 8:00 am
Secretary of State

(07-28-2005 90001 025 ***150.00

ARG

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0973385 Not Applicable
i ] — Ci (' - - - - .
Zip - Country Zp ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRED H. GELSTON, P.A,
215 FIFTH STREET, SUITE 300
© WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printsd nerra of registsred agent and s +f apphizabilke

(NOTL Regstered Agen! signalure requitad whan reinsialing)

EATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

55.00 May Be

Trust Fund Confribution, Added to Fees

(W

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ oetete TITLE [T Change [ Addition
MAME SEAGER, JR., ROBERT NAME

STREET ADDRESS | 350 SOUTH CONGRESS AVENUE STREEF ADDRESS

CIFY-S7-2IP WEST PLAM BEACH FL 33406 CIrY-S1-2I°

TITLE 7 Delete TITLE [J Change  [J Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2F

HILE 3 Delete TILE I change [ Addition
NAME NAME

SIREE! ADDRESS STREET ADDRESS

CITY ST-2IP CITY-S§T-ZIF

1LE T Delete TiTLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIILE O Delste TITLE [ Cchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-SI-2IP

THLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2IF vy ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempuon stated in Section 1 18.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that [ am an cfficer or director
of the corporalion or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anmss, with all other like empowered.
SIGNATURE: C M\

St A of

S —
SIGNATURE AND TYPED DR PRINTED NAME OF slc@o OFFICE}fR DIRECTOR

/- 00

Cevirne Phone &
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