2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P03000114863 - - Secretary of State
1. Entity Name
LIFE SETTLEMENT CENTER, INC 02-04-2004 50091 013 #150.00
Principal Place of Business Mailing Address
é%??EA:gl:'ORT RCAD NORTH g%?_?EA:gl:OHT ROAD NORTH
NAPLES FL 34109 NAPLES FL 34109 2 4 U 07 1 8 9
i i IR AR AN
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
.5-@' oZLH O 3 5 i Not Applicable
Zp Country Ze Country 5. Certfficate of Status Oesired ] ?(?e'gesqlﬁ:’:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
ALNGS. Ne. T T o | P AnFonio FAGA, ESQUIRE-
3732 N-W- 1éTH STHEET Sireet Address (P.Q. Box Number is Not Acceptable) )
FORT LAUDERDALE FL 33311 458 A rper PRATKE Stefo

C“yﬂap/es FL | 2/7%¢

e purpose of changing its registered office or reéistered agent, or both, in the State of Florida. | am familiar with, and accept

444"_ S AN"I’N\J{M FAGA ESOubE /- RE-04

ame of fegmtemq.wle if apphcable {NOTE: Registared Agenl signatuie regured when reinsianngy) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE O crarge [ Addition
NAME FAGA, ANTONIC NAME
STREET ADBRESS | 7955 AIRPORT ROAD NORTH SUITE 101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-7IP
TILE 1 betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : 3 Detete TLE [ Change [ Addition
NAME ~ . o -r T raa - - - ] B R e - ZNAME - - -7 e —_— . — — . m—— e - . e — - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE O Detete TITLE ] Change  [] Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CHY-ST-2IP
TITLE O velete TITLE [J Change ] Addition
NAME NAME 5
STREET ADDRESS . STAEET ADDRESS
CITY -ST-21P CITY-ST-2IP )
TITLE [ peiete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer er director
of the corporation or the receiver qr Irustee smpowered tegxecite this report as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni Wit an- ady with all other like empowered.
SIGNATURE: =/ %/ AnNToalis Faca ﬂrzs, 1-28-0Y% 239-597.9999

IGNATURE AND TYFPED OR PH Po AIfOF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




