2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000028107

1. Entity Name

LIFE SIGNATURES, INC.

03-31-2005 90055 008 ***150.00

Principal Place of Business

Mailing Address

14938 SW 158TH CT 14938 SW 159TH CT N
MIAM), FL 33196 MIAMI, FL 33196 90032693
i R R ERIE A O

Suite, Apt. #, stc.

Suita, Apt. #, etc,

03142005 Chg-P CHR2EQ34 (10/03)
City & State - City & State 4. FE! Number Applied For
i =049 T7YI7 Not Applicabls
Zp Country Zp Country 5. Certificale of Status Desired. O $8.75 Aaditional
- Fea Raquired

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Mumber is Mot Acceptable)
4TH FLOOR
MIAMI, FL 33145 IV§35 S4 ,57 £F
City M 2ip Code
/i amys FL %5, 72

" fraak Shetfres

8. The above named entity submits this statement for th

rpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familias with, ang accept

V2R, 3 fos /5

registered agent an title it applicable.

{NOTE: Registered Agent signature requirec whan reinstating) DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2005 Feeo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD ] elete e [JcChange [ Adgition
NAME SHEFNER, FRANK NAME

STREET ADDRESS | 14938 SW 169TH CT STREET ADDRESS

CITY-5T-ZIP MIAMI, FL 33196 CiTy-ST-2IP

TNE [ Detete NI [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIly-S5T-2P

TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eiry-S1-ap

TILE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

12. | hereby certity that the information supplied with this filing

indicated on this report o supplemental report is true
of the corporation or the receiver of rustee empo,
changed, or on an attachmaent

SIGNATURE:

does not qualify for the exemption stated in Section 119.0?}3)(5). Florida Statutes. | further certify that the information
accugate and that my signature shall have {he same legal effact as il made under oath; that t am an officer ar director
ute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

d o

SIGNATURE AND TY]

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r like empowered.
3 %SA 305-582- 5480

Daytrme Phone #

Pl



