-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000106035

1. Entity Name

LIFESTYLE TRADING, INC.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90088 005 ***150.00

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Principal Piace of Business Mailing Address
3779 MYKONOQS COURT 3779 MYKONOS COURT
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, slc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For

65-1053839 Not Applicable
e Courtry Zp Country 5. Certficate of Staws Desired [} 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

"City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of registered agent and titla if apphcanle (NQTE. Regstered Agent signatura reguired when reinstating) DATE

- FILE NOW'!' FEE IS $150 00
‘ -After.May 1, 2004 Fée will be $550. 00 :
" Make Check Payabie to Flonda Departmem 01 State ’

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees

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

TE PSTD 3 Delete TILE ] Change  [] Addition

RAME SHICK, LAWRENCE A NAME

STREET ADDRESS | 3779 MYKQNQS COURT STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST- 2P

TIMLE 3 oelete TITLE [ Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

¢Iry-ST-21P I CITY-ST-2IP

TLE {71 Delete TITLE [ change [ Addition
- NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TTLE [ Dedete TLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE (] pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2IP

LE 1 Delete TITLE [3 Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

changed, or on an attachment wkh an address, with all other like empowered.

FATURE AND TYPED OR FRINTED HAME OR-8

SIGNATURE & Jhu S

12. | hereby ceriify that the information supplied with this liling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 gr trustee empowered to execute this report as required by Chapter 607, Fiorida tatutes; and that my name appears in Biock 10 or Block 11 it

/9 sy  5¢-957-597¢
Daffe

Daytme Phone #




