2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #,P00000039546

1. Entity Name

PROSPERING AT LIFE, INC.

Principal Place of Business

210 SALZEDO STREET .
ROYAL PALM BEACH FL 33411

Mailing Address
210 SALZEDO STREET

ROYAL PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

il

il

|

Suite, Apt. #. eic. Suite, Apt. #, elc.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90048 032 ***150.00

I

ROYAL PALM BEACH FL 33411

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1001509 N Not Applicable
i C i C it
s ountry o ountry 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T EEEA e T e _ Name I e

VALENTINE, HODA DEE

210 SALZEbO STREET Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coce

the obligations of registered agent.

SIGNATURE

8. The above named entily submits Lthis statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed nameé of regstered agent and tds ¢ apphcable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | IKKB AGDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [} Detete TTLE O Change [ Adaition
- HaME VALENTINE, HODA +E8 DEE" NAME ‘

STREET ADDRESS | 210 SALZEDO STREET STREET ADDRESS

CITY-ST-ZIP ROYAL PALM BEACH FL 33411 CITY-ST-2IP

TITE [T Delete TILE [ Change [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-7FP CITY-SE-2P

THLE {1 pelete THILE [ Change [T Addilion
|~ NAME ~ i - —_—— - - RNAME e s —— - = e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TME O Delete TMLE I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY- SF-ZiP

TITLE £ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIME O etecte TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

12. i hereby ceriify that the information supplied with this filing
indicated an this report or supplementat report is true an
of the corporation or the receiver or trustee empowered to execul
changed, or on an attachenf with an addrass, with d1] other lik

sianaTURE: Aol 4

-

2904 5¢

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal stfect as if made under cath; that | am an officer or director
is report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

A 2

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimeé Phone #




