2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P01000032033 Secretary of State
1. Entity Name
' 03-22-2004 90041 001 ***150.00
LIFELINE COMPUTER & NETWORK SERVICES, INC.
Principal Place of Business Mailing Address
4710 NW 13TH COURT 4710 NW 13TH COURT
LAUDERHILL FL 33313-5502 LAUDERHILL FL 33313-5502 5 4 0 2 1 1 0 U
T i 0 e
Suite, Apl. #, etc. Sutte, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied Far
74-2995970 Not Applicable
ae Country Zp Country 5. Ceriilicate of Status Desired [ ?g-g?q&f:&““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — S . [ —. |- Name - -
NICOLLE, DARRELL _
4710 NW 13TH COURT Streat Address (P.O. Box Number is Not Acceptable}
L AUDERHILL FL 33313-5502
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE ’
" Signature. typed of printed name of registered agent and tlia if applicabla (NOTE. Registared Agent signature reguired when reinstating) DATE
- ~FILE NOWN! FEE IS $150.00 .. . o
T ks R : 9. Eiection G F
. -After May 1,2004. Fee will be $550.00 . ot fond Gomption 0 [ St My e
. Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TILE ] Change  [] Addition
NAME NICOLLE, DARRELL NAME
STREET ADDRESS {4710 NW 13TH COURT STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313-5502 CITY-ST- 2P ”
TITLE sD O Delete TITLE SP g[)hange [ Addition
NAME NICOLLE, MARY NAME meed i Cg) LL'EE:T
STREET ADDRESS (4710 NW 15 CT STREET ADDRESS . 7/ o N / 3 -
cre-sT-zp (HIALEAH FL 33013 CITY-S1-21P 0 Me r’h [ ‘_L{_Fb 333 1‘5 -3 54 ‘2
TILE [ Detete TITLE [JChange ] Addition
NAME - -1 - NAME - h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-57-2IP

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607,
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if




