2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000105096 Feb 04, 2004 08:00 AM
1. Ently Name Secretary of State
REL-CON-LIFE, INC. )
Principal Place of Business Mailing Address T
3300 NORTHEAST 36TH STREET 3300 NORTHEAST 36TH STREET
#1405 #1405
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suita, Apt. #, etc. Suite, Apt. #, efc MOORE CR2E034 (11/03)
City & State City & State S ) 4. FEI Number Appilied Far
65-1150412 Not Applicable
zp Sountry Zp Country 5. Certificate of Status Desired O ?i'gi I?E;iétionai
6. Name and Addrgss of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
Name
?BPL%GSEVITI %‘?lﬂ-g %BFA’ P.A. Street Address (P.0. Box Number is Not Acceptable) )
4TH FLOOR ————
MIAMI FL 33145
City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing ils registered office or registered agent, of bolh, in e State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE . N — S - — -
Signature, typad ar panted name of registered agont and lita f applicable. R {NOTE. Registered Agent signatura required when rainstating) DATE
FILE NOW!!l FEE l§ $150.UU : - 9. Election Campalgn Finanging $5.00 May Be
_After May 1, 2004 Fee will bel$;55rg-f_|0_ e Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Siate -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ DFFIGERS AND DIRECTORS IN 11
THLE PSTD 3 Celete TITE [ Change L] Addilicn
NAME MAZZEQ, FRANK J NAME HOODa003i637
STREET ADDRESS (3300 NE 36TH ST, #1405 STREET ADORESS QE A ;"D*@-—B}] 158“*@[’1 155_ D{]
CiTY-ST-ZP FORT LAUDERDALE FL 33308 City-S1-2P
THLE 1 Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P CITY-ST-ZF
TMLE . 1 Deete TTLE [CJchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T- 2P CITY-ST- 2P
TIRLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Detetz TITLE [ Change  [J Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST-2IP
TmE [T elete e O cnange [T Addiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P QITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19v07%3)(i). Florida Statutes. | further certify that the informaltion
ncdicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporaton or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowerad.

SIGNATURE: _ Teande S ?77& e Taw 9\9/, o4 954 17-390R

SIGNATURE AND [FYPED OR PRINVED NAME TOF SI§NING OFFICER OR DIRECTOR “Date Daytme Fhane ¥




