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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P00000028311 Feb 16, 2004 08:00 AM
1. Ently Name Secretary of State
CAFE OF LIFE CHIROPRACTIC, INC.
Principal Place of Business Mailing Addrass
2555 COLLINS AVE 2555 COLLINS AVE
C-4 C-4
MIAMI FL 33140 MIAMI FL 33140
Suite, Apt. #, gic Suite, Apt #, etc MOORE CR2ED34 {1 1/‘03)
Tity & State City & Stats T TR FE Numser Aoplied For
65-0985257 Not Applicable
&P Country Zp . Country 5. Certficate of Status Desired = [ $8.75 Additional
) ) ) ~ Fee Requlred o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMPINSTEIN, ERIC

2555 COLLINS AVE C-4 Street Address (P.O. Box Number is Not Acceptatile)

MIAMI FL 33140

City FL J Zio Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
Sigralure, yped or pnated name of registared agent and tie il applicable [NOTE. Registered Agenl signaiure required when ronstating) DATE
" FILE NOW!!! FEE IS $150.00 - . . .
150, L . Elect Fi
After May 1, 2004 Fee will be $550.00 " . P ot Comttion, T 1 ey e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me CH 1 belete TIE Ug[ﬁ] 0053559 [ Chiange 3 Addition
HAME LAMPINSTEIN, ERIC NAME A/ 1E20a= 0?3?5{1 2 150w -
STREET ADDRESS | 2555 COLLINS AVE C-4 STREET ADDRESS "
CITY ST-ZIP MIAMIE BEACH FL 33140 CITY-S7-2P
TITE O Detete TILE CIcnange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP CITY-ST-21P o
TITLE O Delete § e [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TmE [ Delete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CITY-ST-2IP
TIMLE 3 Delgte THLE [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
orry-87-21p CITY-5T-21P
TITLE [ pelete TITLE Y Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GIFY-ST-TP /7’\/// CITY-ST-2IP
. . PA

12. | hereby cedily thal the infor

filing doas not qualify for the exemplion stated in Saction 118.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this report or supRle

ue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the carporation or the receivgha dwered 10 exacute this report as reguired by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11 if
changed, or on an attachrmenji gt with all other tike empowared, . -
SIGNATURE: ** & . - P A ( Fos) .
_ASEHATUREKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete o Daylime Phora #




