- 2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT ecretary of State
DOCUMENT # P01000035421 04-28-2004 90255 025 ***] 50.00
1. Entity Name
ELIXIRS VITAE, INC.
Principal Ptace-of Buginess Maifing Address r 4 g U 5 8 2 8 8
3636 LITTLE RD. 3636 LITTLE RD. :
LUTZ, FL 33549 LUTZ, FL. 33549
1 .i : I E ‘3’ ! ! |i
2. Principal Place of Business —_ 3. Mailing Address — mmﬂ ”I B ]J
3527 W.AZEelE ST.| 7822 N.4Yc™ ST, : ,
Suite, Apt. #, eic. ‘.Suile. Apt_ #, efc. 04142004 Chg-P CRPEC34 (10/03)
City & State City & State 4. FEI Number Applied For
TAampPa , L TAWMPA =L 59-3712675 Not Applicable
2 oY Coun Zi T Coun: " . X
-593 Lo q T GY SA 3"3 © 0\]‘ \;%A_" §. Certificate of Status Desired ~ [] ffe ;’;Eq m‘ﬂ‘m‘
6. Nome and Adtiress of Current Regfatered Agent i 7. Name and Addreas of New Registersd Agent
Nama ] . T
“SHORT;PAULR ** T B ' s
7522 N 40TH 8T Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL I 2Zip Code

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

SIGNATURE
Signahae, tyoed o printad nama of registered agent and ti's f apolicable. {NOTE: Rogisterad Agact signaturs requited when reinsiatng) - DATE
o
FILE NOWT FEE IS $150,00 8. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee wl?l:: '$550.00 Trust Fund Contribution. Added to Fees

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

TME P . {1 paete TME [J Crange [ Addition

NAME SHILA, LUCJAN NAME

STREET ADDRESS | 3638 LITTLE ROAD STREET ADDRESS

CITY-ST-2P LUTZ, FL 33548 . CIFY-51-2P

TmEe ] petete TIME [1 Change [ Adkdition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-ZIP ITY-5T-2P

TRE 0] oclete Ut (I change ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS ~ e N

arv-srzp o = ] orvsn@e o T

THLE [ petete TmE O change [ Addition
 MaME NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-2P enY-ST-19

e 2 Detets me F3Cange ] Addition

NAME NAME ‘

BTREET ADDRESS STREET ADDRESS

CITY-$T-2P CHY-5T-2P

TIiLE [ pewate TiMLE D charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statetes. | further certity that the information

indicated on this raport 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
of he corporation o the receiver of trustes empowered to execute tis report 43 reguired by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 it

thanged, or on an aftachment with an address, with all other like empowered.
IGNATURE; WA= Ly eTRR  SHILA- ~14-04 % 5630
SIGNATURE Sut 4 —14-0o4 13767563

AND TYPED OR PRINTED HANE OF SIGNING OFFICEA OH IAELTOR

Apr 28,2004 8:00 am



