2004 FOR PROFIT CORPORATION
BNNUAL REPORT (AR)

FILED 7
- Feb 02;2004 08:00 AM

DOCUMENT # Po2000046821

1. Entity Mame

LIFEWORKS FAMILY ENRICHMENT CENTER, INC.

Secretary of State

Principal Place of SBusiness

3200 N. FEDERAL HWY
SLATE 225
ESOCA RATON FL 33433

Mailing Address

3200 N, FEDERAL HWY
SUITE 225
3%“ RATON FL 33431

N i MHIERRRRWRNImE
Buite, Apt. #, elc. — Suite, Apl #, elc, = MOORE CR2E034 (11/03)
City & State B City & State = 4. FE} Number — A..f\g;;:l‘red Fc;ﬁ
C e - 01-0686434 Not Appheabile
Zip Cauniry 29 Counwy 5. Certficate of Staws Desirad i3 ggg? quecgﬁonal
B. Name and Address oi {';r;er; Registered Agent 3 7. Name and Address of New Ii;glsteted Agent :_
Mame
g%%g%goﬁgg %TRJDES %iRSCHFELD, ET AL Suest ﬁ-.ddressr {P.0, Box Nuember 15 Not Accept-azble} ) :
100 W CYPRESS CREEK ROAD SUITE 700 — - = =
FORT LAUDERDALE FL 33309 . . .
City FL l Zp Code

8. The above named enbty subrmits this statement fof e purpose of changing is registered office ar registered agent, ar baif, in the State of Florida.

the obkgations of registered agent

{ am familiar wath, and accep!

SIGNATURE . . N DS : P —
Signaiure. tyPes of printad nerme of registerad agent and wbe  apphable. {NQTE Rog: Agent ig S when reinstzung? . DATE
11 FEE IS $1
. AﬂF!Lf;‘EaN?‘ﬂzij-é.!ﬁ ’:_.EE gsli?:aSgégg Ay 9. Election Campaign Financing $5.00 May Be
ermay 1, i A . Trust Fund Contribution. Added to Feas
Make Check Payabie to Florida Department of State " ) B .
0. QFFICERS AND DIRECTCRS 1. _ ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 13 ,
™y ] 3 petete TIHE D3 change [ Addition
NAME WILLIAMSCON-GRIGAS, GAY LYNN HAME -
STREFT AUDRESS § 2435 TAYLOR STREET SPREEY ABDRESS 02 ;ggﬂgggﬁggg }_ G108 150,00
aTvst2p {HOLLYWOOD FL 33020 5 ¢FY-51- 2P ) DU URoll iata L
TR 1 petete HILE ] Change [ Addition
NANE |
STRELT ADDRESS SIREEY ADDRESS
CEY-ST-2¢ . : . § CEeSEaP - ie _ e T
TIFLE {7 pelze s O Change 3 Audition
AME MAKIE
STRELT ADDHESS STREET ADDRESS
CITY-ST- 2P . N CIFY-ST-2p _ . .
ng T Delete TRLE O Cange  {J Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-51-2 B om-sTar . ) . 5
HIE 3 Detate TIHLE [ Change [ Adaition
NAME HAML
STHEET ADDRESS STAEET ADDRESS
Ty -G1- 27 _ . OITY-ST-2IP . s G
T 3 tejere TIRE Dl change [ Additon
NAKE NAME
STREET ADDRESS STREET ARDRESS
GiTY-ST- 2P ~ TY-57- 2P — _

12. | hereby certify that the information suppiied with this Rin
ndicated o this repon of supplemental repost is true ai

does not qualify for the exemption stated in Sectian 119.07(3)1), Florda Stafutes. 1 further certify that the informatior
accurate and that my signature shajl have the same legal effect as if made under oath; that 1 am an officer or director

of the Corporatcen or the receiver or frusice empowered o exacute this report as required by Chapter 507, Flodida Statutes; and that my name appears in Block 1C ar Block 11
changed, or on an attachrmaent with an address, with alf other ke prpowered.

SIGNATURE: '




