2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000056676

1. Entity Name

FIGHT FOR LIFE, INC.

N, " .-

Principal Placa of Business

10720 WEST FLAGLER ST
STE 21
MIAMI, FL 33174

Mailing Address

10720 WEST FLAGLER ST
STE 21+
MIAMI, FL 33174

1 .
‘?' o B

N

2. Principal Place of Business 3. Mailing Addross

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90039 046 ***158.75

T

T

Suite, ApL #, etc.

Suite, ApL. #, elc.

02122005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0435109 Not Applicabla

zip Country Zip Country . ; $8.75 Aaditional

5. Cortificate of Status Desired ﬂ/ Fee Raquirod
8. Name and Address of Current Registarad Agent B 7. Neme snd Address of New Regl d Agent
o - P - Narme 6 - ——
GARCIA, IRIS J&I \5 c Aﬂc/ /}

700 NW 111TH PLACE STE #3
SEMINOLE, FL 33772

Street Address (P.

Swee uJA-’/"x.,

S7

City F L/

FL | 8% /7204

8. The above named entity submits this statement o]
tha obligations gf registered agent.

purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

| am famifiar with, and accep'l

SIGNATURE —{ -

p//Y/ocS’

‘Sigrivliee, typad of prinied narr of ragistar

mn;-and wte 1! applicabig.

(NOTE: Rogizered Agent signature requirad whan renstating) -

DATE

FILE NOWI!!I FEE ls-$150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
"0 Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PO [J Delete TE [ Change [ Addition
RAME GARCIA, IRIS NAME

STREET ADDAESS | 6525 W. 24TH AVE_STE.104 STAEET ADDRESS

CY-ST-ZP HIALEAH, FL 33016 CiY-ST-2IP

mE vD [ petete TTLE O crange [ Addition
NAME GARCIA, MICHAEL NAME

STREET ADDRESS | 6525 W. 24TH AVE. . STE.104 STREET ADDRESS

CITY-ST-ZiP HIALEAHM, FL 33016 CyY-ST-Zp

TME [ peleta TILE Ochange [ Addition
NAME NAME

STREEY ADDRESS . ) A STREET ADDRESS

CiY-§1-1p - CITY-57-28 - -

e O Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADORESS

CITY-§T-2P CITY-SI-ZIP

TITLE [ pelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§T-Zp CITY-ST-ZIP

e 05 Detete TlE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-2P CITY-ST-2IP

12. | haraby certi

changad, or on an atta, ant with an addre

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Saction 119, 07&
indicated on this raport or supplemental report is true and agpyrate and that my signaiure shall have the same legal el
of the corporation or the receiver or trustee em; Uwgr:]c]i toh
t otl

@ this raport as required by Chapter 607, Florida Statutas; and that my nama appe
empowerad.

)(i), Florida Statutes. | further certify that tha information
lact ag if made under oath; that | am an officar gr director

ears in Block 10 or Block 11 if

TURE AMD TWED OR PRINTRS NAKE OF $)GNING OFFICER OR DIRESTOR

v]iy]os
Jo=""7




