FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000071615 04-30-2004 90371 034 ***150.00
1. Entity Name
CENTER FOR LOVING RELATIONSHIPS, INC.
Principal Place of Business Mailing Address . . ‘ S .
676 E. ATLANTIC BLVD. 676 E. ATLANTIC BLVD. - - qq ﬂ 4 231 7
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
T VoS R
Suite, Apt. #, otc. Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
QZ"' da"l —]‘3 G { * | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬁg‘g‘i Sﬂ““"al
- B.- Name-and Address of Current Registered Agent T~ = — =7. Name and Address of New Registered Agent-
R Name
NEWMAN, BARBARA
2200,CYFRESS BEND DR, #501 Street Address (P.O. Box Nurnber is Not Acceptable)
POMIPANO BEACH; FL 33069
;
g ! City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign ﬁnancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D [ Delete TILE ' : [J Change [ Addition
NAME NEWMAN, BARBARA NAME ’
STREET ADDRESS | 2200 CYPRESS BEND DR. #501 STREET ADDRESS
CIyY-S1-2P POMPANO BEACH, FL 33069 CITY-5T-2P
MLE [ Detgte TMLE { Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GiTY-ST-21P ’ CITY-ST-2IP
TIME [ Detete TITLE O change [ Addition
NAME NAME
STREETADDRESS |. e e .o . STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE {J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIME 1 Delete TILE T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [T Detete TITLE [OcChange T Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP N CTY-5T-2P

12. | hereby centify that the information supplied with ks filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tlue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Sfatutes; and that my name azpea in Block 10 or Block 11 if

changed, or on an ent with an address, with all other like empowered. P
oBAA NewHAL | 1 Jof 4§57
¥ Date

SIGHATURE AND TYPED OR PRITED RAME OF SIGMING OFFICER O B4AECTOR Daytime Phone 4

SIGNATUREZ]

55




