FILED

May 03, 2005 8:00 am
2005 PO NNUAL REPORT T 'oN Secretary of State

- _ of¢ e of¢
DOCUMENT # P04000092787 05-03-2005 90175 039 158.75
1. Entity Namg
FITALIFE BEAUTI & SUPPLEMENTS, CORP
Principal Place of Business Malling Address 2 0 0 5 5 8 5 3
204 N UNIVERSITY DR 20301 NE 30TH AVE #322
PEMBROKE PINES, FL 33024 AVENTURA, FL 33180
P o AU
Lol3o) NEIZ W
Sulle. A ’}E{L Sufe. Apt. #. efc. 01082005  Chg-P CR2E034 (10/03)
ty & State City & State 4. FEI Number Applied For
venwTup p FL b/f€3 £ Not Applicable
Zp ?3 1 fo hcf:‘:; , Dﬂﬂf Zip Country 5. Certificate of Stalus Desired ?1 ?g'g;lﬁ:ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDMAN, ARTHUR EA
600 PARKVIEW DR STE 228 Street Address (P.O. Box Number is Not Acceptable)
HALLANDLE, FL 33009

City FL | Zip Code

8. The above named entity submits this slateme

or the purpose of changing iis regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsl? agent.

,Zg)/z:f?/ _//%-A«/,Z“’S

SIGNATUR
Signaure A regsared Mhent and title 4 aupnc‘m’ / / (NOTE: Regisiered Agent Signature required when r8nstatng) DATE
FILE NOW“! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 2005 Fee will be $550.00 Trust Fund Contribation. i1 Added 1o Fees
v
10. e : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D [ Detete TIILE [J Change [ Addition
NAME DRAPER CLIFFCRD, TENA NAME
SIREETAODRESS | 20301 NE 30TH AVE #322 STREET ADGRESS
ciy-31-2p AVENTURA, FL 33180 CITY-5T-21P
TITLE D [ Detete TITLE O change [ Addition
NAME CLIFFORD, CASEY V NAME
STREETADDRESS | 20301 NE 30TH AVE #322 STREET ADURESS
CIry-51-2P AVENTURA, FL 33180 cny-S1-2P
THLE O Detete TITLE O change [T Aagilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ petete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF CITY-ST-2IP
TITLE [ Delete TiILE [ Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-S1-21P
TITLE 1 Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and acgurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efcule this report as aquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an altachment with an address. with-all olrlike empowered.
; ‘ /// 4 ,%,/&// pad A{wﬂ,&'«ﬁ 205- £575648

?Emuma_oﬁlt.s /(EcTon 7 Dawe Daytumie Phane #




