2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000079108

1. Cntity Name, ’ ¥
LIFE EXTENSION lNTERNATIONAL CENTER, INC.

4*== -

ecretary of State

04-26-2004 90466 047 ***150.00

" Principat Place of Business

P.0.BOX 15856 .. ... - P.0.BOX 15856

— ==reee—-Mailing Address - -

--'44301

Apr 26, 2004 8:00 am

PLANTATION FL 33378 -~ =77 . ... . ... PLANTATION, L 33318. I A T T I I A R I
IIIEIIIIIIIIIIIIﬂIﬁHIIIIIIIIIMIEIIIIIIIIIM
2, Pnncxpa lace of Business 3. Mailing Ad s ‘.
S 1 01 kv Ay S E
Sude. Apt. #, etc. Suite, Apt. #, elc. 04212004 "Chg-P’ CR2E034 (10/03)
_Lily & Sjat City & State 4. FE) Number Applied For
/f A’) ';.I;;Ag ﬂ 04-3603549 Not Applicable
Count Zin Country o . $8.75 additional
é% /é 2_ EG“ S. Certificate of Status Desired O Feo Requ:rec; onal

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

PLANTATION, FL, FL. 33322

P - - - e | Mame — e e e . —
KAABER, DEEK, - -
1334 NMIfBUOTH TERRACE Street Address {P.0O. Box Number is Not Acceptagie)
BLDG 22

City

FL | Zip Code

8. The apove named enlity submils this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept

S e, ped o pookcd Ao € -CaKad AR o TG { aevrcacie.

AHOIE: Fagsieod AQenl 59t re -Cna-cawhen Loialngd

FILE NOWI! FEE IS $150.00

- 9. Efection Campaign Financing

$5.00 mayBe R C

) 'm May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees I
10, - - " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P ' (3 Detete WRE Clchange  [J Addtion
HAME KAABER, BENT NAME - .
STREET ADDRESS | PO BOX. 15856 STREET ABORESS
CHY-ST-2IP PLANTATION, FL 33318 CITY-ST- 29
TiTLE 1 beete TRE - [Mchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
any-51-2p Y. ST 7P
TIRE 7] Delete ATLE [(Ichange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
. CITY;ST;EIP. e e e | A L a e TR L e m = ~QITY-ST-2P - T, - - -
TMLE O peiete TTE Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST. 2
TmE 2 petete e [dChenge [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CaTY-81-ZIp CITY-ST. 5P
e [ petete THLE [JcChange [ Addition
NAME - RAME - - .
STREET ADRESS L ", STREET ADDRESS —— e
- CIWVSI-IIP e e CITY. ST-20 . . .. I .. N e e eemr

indicated on Ihis reéport or supplemental report is true an
ot thecorporation or the receiver of tr
changed, or on an attachment with g

SIGNATURE:

address, wnh all othg

. 12. | herey certify that the information supgiied with 1his hhné; does not quality lor the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certity Lhat the information
accurate and that my signature shall have the same legal eftect as if made unider oath; that | am an clficer or director
1ee empowered to extlecule this repoﬂ as required oy Chapler 607. Fiorida Staluta; and that my n
empg .

appears in Block tG or Block t1if

oo

R S

Davlt Py

T



