2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

{" ~ After May 1, 2004 Feg will be $550.00
: e 1

DOCUMENT # P03000128480

1. Entity Name

LIFESTYLE CONCIERGE, INC.

ecretary of State

04-26-2004 90547 015 ***150.00

Principal Place of Business

11135-2NDSTE
TREASURE ISLAND, FL 33706

Mailing Address

11135-2ND ST E
TREASURE ISLAND, FL 33706

11135-2NDSTE |
TREASURE ISLAND, FL 33706

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

{he obligations of registered agent.

SIGNATURE

8. The above named entily submits this statemment for the purpuse of changing its registered office or registered agent, or both, in the State of Flosida. 1am familiar with. and accept

Sgnatire, typed or printed narme of registered agent and tiie 4 applcabla.

{NOTE: Registered Agent smgnature requrad when renstating}

i

- i
. =" FILE NOWY! FEEIS $150.00

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

1 :
2. Principal Place of Business 3. Mailing Address m f
IS Qnel & Fast| Po.BeX 7544 - '
Suite, Apt. #. etc. Suite, Apt. #. eto. 04212004  Chg-P CR2E034 (10/03) N
__c,:ﬁy,& Stale City & State _ 8. FE! Number Applied For
(cattwelcle Fl- Ecminele., FL-- Not Applicable
Zip Cquntry Zi Couptry i . $8.75 Aqdttional
. ' 5. Certificate of Status Desired O -
33 70L @n@g ilas 3 I77TS Netlews e e Fee Required
6. Name and Addregs of Current Regigtered Agent 7. Nama and Address of New Ragistered Agent
Name N L - .,
- RIGEESJENNIFER st en e Sttt s = : i

. " OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
L PTS ' O petete TmE Ocrge [ Additan
7| RIGEL, JENNIFER L NAME
55°11135- 2NDSTE STREET ADDRESS
'{ TREASURE ISLAND, FL 33706 GITY-51-2P
: 3 petere TLE Oictange [ Addition
NAME
b STREET ADDRESS
CrY-57-2P
TME 1 oelete e [Clcnange [ Addition
NAME NAVE . e o
| STREFT ADDAESS. |- —oon e e e R T IORESS |
CIY-SF-2iP CITY-ST-2P
TE [3 Detete TMLE O crange ] Addition
ANE |t L e ol L MME L
STREET ADDRESS STREET ADDAESS
GImY-§1-27 cry-57-2P
TRE [ oelere TE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
oy-st-zp CITY-ST-7P
me [ petere TLE O Change [ Acgilien
NAVE RAME
STREET ADDAESS STAEET ADDAESS
CiTy-S1-7P CmY-51-2P

indicated on this report or supplemental report is frue an

changed, or on an attachment with an &

SIGNATURE:

ress, with all other like empoweted.

12. 1 hereby certify that the information supplied with this filing goes not quality for the exemption stated in Section 119.07(3)J), Fionda Slatutes. | further certify that the information
accuraie and that my signature shalf have the same legal effect as if madea under cath; that 1 arn an officer or director
of the corporation or the receiver or Bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

o A Wiag

rne Phone #

L%)os// o4 fmzw\ O (8-



