2005 FOR PROFIT CORPORATION May 1591%0%15) 8:00 am

ANNUAL REPORT g
DOCUMENT # P04000026364 ecretary of State
05-18-2005 90027 044 ***550.00

1. Entity Name
PURE LIFE SCANDINAVIA, INC.

Principal Place of Business Mailing Address
959 WEST AVENUE 959 WEST AVENUE
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
T S IR A R A
YoS " Baf Road | [94S Brq Romd
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State . ity & State 4. FE) Number Applied For
M i q wit F L ﬁf:‘qu.u -PL . ’ D.OO?-FH_IQS' Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cenificate of Status Desired a
A3\ 3 O| 233 q Fes Required
= 6. Narme and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 323

City FL Zip Code

posadV /)

8.“The above n !d entity subﬁs staterfient for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligationsff registered ggept.

SIGNATURE
Signature, typed of printed name of registered apent and e il applicable. {NOTE; Ragiaterad Apant signature requitad when reinstatmng) BATE
FILE NOWIll FEE IS $550.00 8. Election Camnpaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TALE ) ) B4 Ghange  [] Addition
AN HANA, SVEIN At HAN A, SVE
STREET ADDRESS | 959 WEST AVENUE smeeoness | fyys” BAY o>
CTY-S1-2P | MIAMI BEACH, FL 33139 oS | C il B 32\39
ME ] Delete Tme ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1-21F
TITLE [J Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-$T-21P CHTY-ST-2P
TME [ Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 7P
TINE 1 oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this liling does not qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustes e wered to execute this repor as requirad by Chapter 607, Florida $tatutes; and that my name appears in 8lock 10 or Block #1 if

changed, or on an attach an a Wi ther like empowered,
SIGNATURE: &‘*a’/ yc.// 2y %&%&m Z;azz i

BIGNATURE M\ﬁPEDMHwFB ;ﬂne OF SIGNING OFFICER OR DIRECTOR
A\

2 L4



