2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DOCUMENT # P00000028311 Secretary of State
1. Entity Name iy C et 02-08-2005 90012 014 ***150.00
CAFE OF LIFE CHIROPRACTIC, INC.
Principal Place of Business Mailing Addrass
2555 COLLINS AVE 2555 COLLINS AVE
o Coa . 90011839
MIAMI FL 33140 MIAMI FL 33140
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
635-0985257 Not Applicable
Zip County ' Zip Cou‘ntry 5. Certificate of Status Desired O gi' g‘il’;?:;m"al
6 Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

Name - - TemT e T

E/ggﬁsp(l:r\los&?“\ls, E@g C-4 Street Address (P.O. Box Nurrl1ber is Not Acceptable)

MIAMI FL 33140

City . FL Zip Code
8. The above named entity submits this se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of sler ent B
SIGNATURE [ g/"' o
Signarura, yped of printad name ¢f registeled agent and tile n|’ppl|:¢_ (NOTE. Registerad Agent signature raquied when feinsiating} DATE
9. FElection Campaign Financing $5.00 may Be
Trust Fund Contribution,” []  Addedto Fees
OFFICERS AND DIRECTORS 11. ADRDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE CH - O Detete TITLE [] Ghange [ Addition
NAME LAMPINSTEIN, ERIC NAME
STREET ADORESS | 2555 COLLINS AVE C-4 STREET ADDRESS
CiTy-51.2i1P MIAMI BEACH FL 33140 CITY-51-7P
TITLE . [ Delsts TITLE [J Change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-51-2iF CIFY-S1-2IP-
M L O Detete NTLE [J change [ Addition
NAME NAME - ; - o ; -
STREET AQDRESS ) STREET ADDRESS
CHY-SI-21F CiY-S1-2IF
TITLE [ pelate TILE [ change [ Additign
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP
TTLE 1 Delele THLE . {J Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1- 4P
s 1 Delete ThLE Ochange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementai report 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayirme Phona #




