2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, CobyName  * Secretary of State
TAKE CHARGE LIFESTYLE, INC.
Princioat Place of Business — Lh;ie;:{;né Address
4160 BROOK CIRCLE WEST 4160 BROOK CIRCLE WEST
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
e rewwre———— [ WACAEA R
Saite, Apt, , etc. ' “T SGite. Apt ¥ et MOORE CR2EO34 (11/03)
City & State Ciiy & Stale 4. FEI Nueober ' Applied For
» 54'21 071 88 Mot Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O gi‘g?qg?:éﬁcna'
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New. Hegistered Agent
Mame
gé}%%Lé-gé;mCCgﬁE%EC‘fARL BOULEVARD Street Address (P.O. Box Number is Not Acce;;!abAle) i
SUITE 200 ' =
FORT LAUDERDALE FL 33308
City FL Zin Gade

B. The above named entity submus 1his statement for the purpose of changing its registered office ar registered agent, ar bioth, in the State of Florida. { am familiar with, and accept
he obligatons of registered agerm.

SIGNATURE . . . - .
Seynalwe, vped of prntod name of registered agent gnd tlle d appiicable. (MOTE. Registered Agent signalure ragurred when 1ginstatingj DATE
FILE NOW!I! FEE IS $150.00 . ,
8. Election Campszign Financing 5$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, LI Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/JCHANGES TO OF FICERS AND DIRECTORS IN 11

e D [ pelet hTLE O Change £ Additon
NAKE CIRULLO, MICHAEL D SR HAME HDnn073469

STREET ADORESS | 2001 PALM BEACH LAKES BLVD. SUITE 505 STREET ADGRESS 03742 /04-80037¢-018 150.00
oStz PWEST PALM BEACH FL 33401 £iTY 51 2P _ e
me 3 belete T 3 Clarge [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-718 . iy -S7- 2P L

TZE [ Detete TME [Ochange [ Adattion
HAME NAME

STAEET ADDRESS l STREET ADDRESS

CiTY-ST-1p CITY-5T-2P

HLE 1 Delele TiTE I ohange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2P CiY-ST-2p

TITLE 1 Delete THLE O Change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-SY-TP ’ GITY-ST- 20 )
THRE 1 Detate e [Jchage [ Acdition
NAME NAME

STAELT ADDRESS STREET ADDRESS

GiTY.§1-21P Cify-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Stawtes, i fusther gertify that the information
indlicated on tis repart or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under cath, thal | am an officer or director
of the corporation ¢r the receiver ¢r trustes empowered to execute fhis report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11
changed, or on an aftachment with an address, with alf other b powered ﬂ ( P

- pare
—-——._\
SIGNATURE: % C £ t_,? P %{(_}g:p_ Y LPF-25Y
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR 3 Daytime Phone 2




