FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000075467 04-11-2005 90149 013 ***150.00
1. Entity Name
ASTROLOGY LIFE, INC.
Principal Place of Businass Mailing Address
2000 E. SUNRISE BOULEVARD 2000 E. SUNRISE BOULEVARD
2ND FLOOR 2ND FLOOR
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
F T s NGB MAREAERTA A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04072005 Chg-P CR2E(34 (10/03)

City & State City & State 4, FEI Number Applied For

RO - ARACIFE Not Applicable
W s Couly — e —de - Gounlry = = - I"'s. Gentificate of —Statas—[;e?ir.ed i I'] i fg:;fq‘:;:;m“ﬂ
6. Name and Address ot Current Registered Agant 7. Name and Addresa of New Registersd Agent
. Name
CASE, JOHN W
2900 EAST OAKLAND PARK BOULEVARD Street Address {P.Q. Box Nurnber is Not Acceptable)
THIRD FLOOR
FORT LAUDERDALE, FL 33306 )
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agont and litle if applcabis, (NOTE: Regisierad Agont signatur requirdd whon roinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 petete me O change [ Addiion
NAME MARKS, MICHAEL NAME
STREET ADDRESS | 2000 E. SUNRISE BOULEVARD, 2ND FLOOR STREET ACORESS
CITY-S7-2IP FORT LAUDERDALE, FL 33304 CITY-ST-ZIP
TME £ pelets TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP ) CITY-§1-2P
CTME e e - - .O petato— . fme P e L - O Change__ [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIRY-ST-2IP
TMLE ] Deleta TMLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-21P CITY-ST-2P
me O oelete TMeE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-2iP CITY-5T-2P
e ' ] tete e DO cang: O] Adition
NAME : - NAME
STREET ADDRESS . R STREET ADDRESS
CITY-51-21P CITY-ST-TP

12. | hersby certify that the information supplied with this 1i|in3 doas not qualify for the exemption stated in Section 1 19.07;3}“). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an addrasgewith all other like empowered.

-7- 05

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona #




