“Zﬁ05 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P01000102234 Jan 24, 2005 08:00 AM
. Entity N
. iy ame Secretary of State
LIFE INSURANCE DISCOUNT, CORP.
Principal Place of Businass Mailing Address T -
1710 S.W. 68TH AVE. 1710 S.W. 68TH AVE.
PLANTATION FL 33317 PLANTATION FL 33317
= R QORI
Suite, Apt #, etc. T T Suite, Apt. #, etc. B o 15t MOGRE CR2E034 (10/04)
City & Stawe T Cily & State T 4. FEI Number - Applied For
03-0442578 [ [ Not Applicab"
zp Ceuntry Zip Country 5. Certificate of Status Desited [ fg-giﬁfg&“ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S Name o o ]
::-? 1R0NSE' %}b-oéélTQ]—ls E‘I;I_EI.R Street Addrass (P C. Box Number is Net Acceplabie) 7 -
PLANTATION FL 33317 -
City T - FL Zip Code ™

8. The above named entity submits this statsmant for the pumpose af changing its registered office of registered agent, of boih, In the State of Floriga | am familiar with, and accep:
the obligations of ragistered agent. : s

SIGNATURE P—— = —_—
Srgnature_typad or prnted name of regrstarad agant and ke f apehicable {NOTE Registered Agant skyndture requirad when relnstating) DATE .

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B-

After May 1, 2005 Fee Wil Be $550.00 .
Ifake Cf:t:ckh:’as;aélt to Florida DLpartsns-lentof State Trust Fund Contsioution.  [3 - Added to Fees
10. OFFICERS AND DIRECTORS M. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11 )
e P ' 7 elete e [ Change [ Adutic
HeME TORNELLO, JOSEPH R NAME UDDQ[@EBBBTE‘ e
CIRFET ADDRESS | 1710 SW 68TH AVENUE CiEtET ABDAESS Di .~"24e”ﬁ5"8ﬁ142*{32{ igﬂ. UB
CIY S 2IF PLANTATION FL 33317 Lily-sl-21p
HiLE ) Olowate  § e Ol change L] Adit
NN . h A
STAEET ADDRESS SIHFE] ADDRESS
Y- ST 2P ST af
TIRE T Delete HiLE [ change ) pndiw
NAME NaM:
SiRFET ADDRESS JIRTTT ADDRISS
Oy -ST- 29 CUY-S7- 7P
it ' Cloeete  J oo - - [ change [ aadi
MAME NAME
SUREET ADDRESS SIRCET ADDAESS
CITY-ST-21P Sl ST 2P
TiLE - - I Datete WItE 1 change — ] midit
NAME H NAME
STREET ADDRESS STREET ADDRLSS
Y- ST.71P GIY-SE 4P
T " O obelste gy ' Ol Change  [J aiim
NAME NAME
STRECT ADMRFSS STRECT AQDRESS
CIrY §1-4p . | B

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the informalioh
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corparation or the recever or trust owerad to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blochk 11
changed, or on an attach t vth dress, with all gfher like empowersd. .

SIGNATURE: 53@”»@ D;mvg‘z_ ‘é_//?/?d’ (@f)f 5/'37/1_

/ lﬁGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Davtrna Phona




