FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P00000056676 03-01-2004 90072 001 ***150.00

1. Entity Name
FIGHT FOR LIFE, INC. 03-01-2004 90072 Q02 ***x*x*g 75

Principal Place of Business Maiting Address VUIUIUUL
700 NW 11TH PLACE : PO BOX 227638
STE #3 MIAMI, FL 33122

MIAML, FL 33172

T AR ARG
0720_West Fagler < 10720 (wesT Flogler S
_ SZ“'"‘* Apl. &, etc. 23.‘.‘",‘" Apt. 8. etc, 01132004  Chg-P CR2E034 (10/03)
Miamni L Siavn, L " 650435109 TR repee
2%2, i 7(! (ioimtr:\f ) 253 ' 7 L) CounEr; . . 5. Certificate of Stalus Desired ﬂ/ Eg;’esqﬁf:;m"a'
6. Name and Address of Current Reglstered Agent. — . .. = - - ——~. 7. Name and Address of New Registered Agent
Name T

GARCIA, IRIS
700 NW 111TH PLACE STE #3 Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL. 33772

City FL Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, ana 'accept
the obligations of registered agent.

SIGNATURE
Signanwe, typed or phnied name of regatered agent and 1rle if eppicable. (NOTE: Regrstered Agent Sgnatse requred when renstating) DATE
" FILE NOW!!! FEE IS $150.00 - 9, Election Campaign Financing - $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete e ) [ichange {3 Acdition
NAMIE GARCIA, IRIS NAME
SIREETAODRESS | 6525 W. 24TH AVE . STE.104 STREET ADDRESS
CTY.ST. 2P HIALEAH, FL 33016 CITY-S1-2P
TLE VD ] Delete e [change [T Addition
NAME GARCIA, MICHAEL NAME
STREET ADDRESS | 6525 W, 24TH AVE.,.STE.104 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-7IP
TIME 71 Detete TITLE [ Change [ Addition
NAME NAME
~STREETADDRESS. | vy e e . i L i e o - SYREETADDRESS |- - —— e e L T e .-
CITY-5T-2IP CTY-§T-2P
TILE 1 Detete e [Schange  [73 Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] peiete TTE (" Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cry-§t1-21p CITY-ST-2P
TITLE 7] Delete TLE ] o [Cchange  [7 Addilion
NAME NAME ' N )
STREET ADCRESS STREEV ADDRESS
CITY-ST-21P . ’ CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer ar director
of the corporation of the receiver or trustee empo! d 1o & te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach t with ian address, Il othe empowered.
SIGNATURE: ﬁuA) /—-/ Sfm_o \;l 05 495-17100

SIGNATURE AND TYPED PHNT%AME OF SIGNING OFFICER OR DIRECTOR Dayurme Fhone ¥




