2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P01000021556 " Apl‘ 25, 2005 08:00 AT
1. Enity Name Secretary of State
LIFETIME FINANCIAL GROUP INC.
'Encipal Place of Business Mailing Address
3540 COCOPLUM CIR 3540 COCOPLUM CIR
IR
2. Principal Place of Business 3. Mailing Address
Sunte, Apt #, elc. Suite, Apt ¥ atc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FE! Number Applied For
65-1086258 Not Applicable |
Zp Country Zip Country 5. Ceitificate of Status Desired [} ?g'ggq;?;;‘iona' i
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé?g‘gbgé‘;{&hd CIR Straet Address (P.O Bax Number is Not Acceplable)
COCONUT CREEK FL 33063
City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its redistered office or registered agent. or both, in the State of Florida  { am famuliar with, and accept
the obligations of registered agent

SIGNATURE

Signature, tyEed o ponbed name of ragstared agent and tlle | app! cakls {NOTE Rogisiarad Agent s gnatura requred When ramslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

5, Elsction Campaign Financng  $5.00 May Be
Trust Fund Contribution  []  Addedio Fees

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

1L D O petete IHE Clctange [ Addition
NAE SLOAN, GARY E NAME LG Qa0

STREET AUCRESS | 3540 COCOPLUM CIR SFAFET ADDRESS L -‘S’g *{IGE 150,00

CIfY. ST 29 COCONUT CREEK FL 330863 QUY-ST. 7P

TIE [ Delele {1k [ change  [J Additich
NN waue

STREEY ANDRESS STREFT ADPRESS

£y 5T 2F QY 5179

WL [ Delete T (Jchange (] Addifion
NAME NAME

SIRELL ADDRLSS SIREET AUDTESS

Y SE AP IR 3 f
e T pelete TTLE i change  [7] Addition
RARAL NAME

STREET ARDRESS SIALET ADORESS

Ciy-si ap CITY-51-2¢

TN [ pelete T [ Change ] Addition
NANYE NAME

STRECT ADORESS STREET ADJRESS

AN CIY STz

Wi {1 Delete i3 Clchange [ Addibon
[ NAME

STREET ADCRESS STRELT ADDRESS

CIY 37 2IF ' i S ap

12. thereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119 (7(3)(), Florida Statutes ) further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowared lo executs this repoant as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an addiess, with all other like empowered
GARY £ StednN V/ﬂ/r (1) 290- ~ 2N

SIGNATURE:
SIGNATURE AND-TYPED OR PRISTED NAME OF SIGNING OFFICER ORDIRECTOR / Dote | Daytma Phans #

ot




