2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000105627

t. Entity Name
LIVE IT OR DIET LIFESTYLE SYSTEMS, INC.

(05-03-2004 90772 018 ***150.00

Principal Place of Business

1290 E. CAKLAND PARK BLVD.
100
OAKLAND PARK, FL 33334

Mailing Address

1290 E. OAKLAND PARK Bi_VD ‘ o N
OAKU\ND PARK, FL 33334

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, elC. Suite, Apt. #, etc.

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1062530 Nol Applicable
Zi Count Zi C it
P ounry P ountry 5. Certificate of Status Desired O $8.75 Add"'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - - Name - A

SNYDER, GARY DR.
3300 NE 16TH CT.
FORT LAUDERDALE, FL 33305

i

Snyder, Gary DR.
Strest Address (P.O. Box Number is Not Accepiable}
1280 E Oakland Park Rlwvd #100

Ci Zip Cod
Y Ft. Lauderdale FL |3‘)330 e4

8. Tha above named entity submits this statement for the purpose ol changing its registered orflce or registered agent, ar boih, in tha State of Rorida. | am familiar with, and accept

. the oblrgatnons of reg istered agent.

"SIGNATURE

Signature, typed or printed nams of registered agent and titke il applicabls.

(NOTE: Registered Agent signature required when reinstating) DATE

. " FILE NOWIll FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

THLE PSTD [ petste TITLE . [ Change  [[] Acdilion
NAME MICHAELS, DONNA NAME

STREETADDRESS | 341 NORTH BIRCH UNIT 117 STREET ADDRESS

CHY-ST-2IP FT. LAUDERDALE, FL 33304 CITY-ST-ZIP

TILE CEOD [ Defete TILE CEQOD g Change ] Addilion
HAME SNYDER, GARY S DR. NAME Snyder, Gary S DR.

STREET ADDRESS | 341 NORTH BIRCH UNIT 117 sweer4DDRESS | 3300 NE 16th Ot

CITY-ST-2IP FT. LAUDERDALE, FL 33304 Cury-gr-ap Ft Lauderdale, FIL. 33305

L [ Detete TMEe ’ [ Change [ Addtion
NAME NAME

STREET ADDRESS . — . STREET ADDRESS

omy-sTap | CITY-ST-2P

TITLE O pelete e [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T- 7P CITY-ST-ZP

TmE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP GITY-ST- 2P

TTE O pelete TILE [Jchenge ] Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-§1- 2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated n Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true am

SIGNATURE: (AA2aN .S Sinjde

accurate end that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 6l
changed, or on an attachment with an address, with all other like empowered.

orida Statutes; and that my name appears in Biock 10 or Block 11 if

/Z-?/Ot% 25°Y YBL oo

SIGNATURE AN1 TYPED OR PRINTED NAME OF SiGNING OFFICER OR OIRBETOR ———— | Date

Daytime Phone #




