FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000027156 05-02-2005 90378 010 ***150.00
1. Entity Name
LOVE THAT FACE, INC.
Principa Place of Business Mailing Address 1 4 ” 1 I 9 9 I
8495 SE MANGROVE STREET 5450 § SHORE RD 7 #8
HOBE SOUND, FL 33455 FORT LAUDERDALE, FL 33314
T g A MOV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1088080 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gg;gi “R‘:;"D“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
DAVID J. POWERS, P.A.
7777 GLADES ROAD SUITE 300 Street Addrass (P.0). Box Number is Not Accaplable)
BOCA RATON, FL 33434
City FL l Zip Coda

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

SIGNATURE
Signature, typed of printad name of registared agent and title if applicabla. {NOTE; Registerad Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribytion. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIE D [ Delete TLE [J change (3 Addition
NAME GREENWALD, BRETT NAME
STREET ADDRESS | 8495 SE MANGROVE STREET STREET ADDRESS
CITY-§T-2IP HOBE SOUND, FL 33455 CITY-ST-2P
THLE D [ Delete TME [ Change  [J Addition
NAME SCHWARTZ, ROBERT NAME
STREET ADDRESS | 1633 N HIATUS ROAD STREET ADORESS
CiTY-5T-2P PEMBROKE PINES, FL. 33026 CITY-ST-ZIP
TIME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TIMLE O oelete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-TR CITY-ST-2IP
TIE O pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiFY-ST-21P
TITLE [ oelete TIMLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-57-21P i CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is irue and accurate ang that my signature shall have the same lagal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver i jrustee empowerad to execute thigleport as required by Chapter 607, Florida Statutes; and that my nar?ars in Block 10 or Block 41 if

changed, or on an attachment ul , with all other like & grad,
dDyectr V/Qg/ /Q(
DIRECTOR T Dalg

[ Oayume Phone #

SIGNATURE:




