2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT 3 P94000050942 Jan 27,2004 08:00 AM
1. Enity Name Secretary of State
AMERICAN LIFESTYLE DEVELOPMENT CORP.
Principal Place of Business 7 MaEg Aa;iress
9727 TAVERMIER DRIVE 5727 TAVERNIER DRIVE
BOCA RATON FL 33485 BOCA RATON FL 33486
us us
i s R
Suite, Apt. #, efc. ) Suite, Apt #, elc. 7 MOORE CR2E034 {1 “03] s
City & State ' | Gy & Stae ] 4. FTI Number ] 7 [Appiied Fe
- 65-0511408 i ol Apriie
Zip Country Zip Country 5. Cerlificale of Status Desired 0 !;p‘eﬁégsq‘ﬁfgétional
6. Name and Address of Cﬁr;énljﬂggli'»tered Agent 7. Name and Address of New Hégist‘ere-d‘ A.gél o

Mama

E%JZLTE L]'ﬁl\zlréﬁh?E\F,iVDR Street Address (P.0. Box Number 15 Not Accer;ra.bnle)

BOCA RATON FL 33456 - e - ..

City FL T Zip Code

8. The ahove named entity subenits this statement for the purpose of changing #s registered office.or registered agent, of both, in the Sizte of Plorida | am famitiar witn, and —:"::?
the obhgations of registered agent.

SIGNATURE - e e : . L L

Signalure. typed or pnm;:d nan;e ;:f r’a;]r.slere:! agenl .';md title ap;;c—ahle ] (FJO:TE héﬂi;l;;eﬂ Aﬁent srgrzamr;enre—c!‘.urad_ whan rox-nslamg] ‘ . 7 DATE | N 4
FILE NOW!!! FEE IS $150.00 . e
; o . 9. Electon Campalgn Financing $5.00 mayr
After May 1, 2004 Fe? will be $55Q.00 - - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florigda Depariment of Slate
[ I R SR TSR ook M Mok N N P - - — - P —
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 117
™me D 7 Delete TMTLE [Cchange [ A~
NAME YULE, GERALD W NAME A7
STRECT ADDRESS 18727 TAVERNIER DR STREET ADDRESS 01 ‘;55 %Qgg?géﬁﬁ%w 150, 00
erv-sze | BOCA RATON FL 7 N xET el T
i D 3 Delete TITLE [ Cnange [ A"
NAME YULE, MARY LOU NAME
STREFT AQDRESS | 9727 TAVERNIER DR SYREET ADDRESS
oy ST-zp  [BOCA RATON FL. - ~ fomsrap .
Vi D velete e D Cange &
NANE HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP ) ) o . CITY-S7-2IP ) _ ) i
TIMLE O deiste TITLE ] Change AT
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o ) CITY-§T-2IP o B .
TITEE (3 Gelete T O ohenge A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-$1-ZP ] L
TITLE [ Detete TITLE Clchange Clasas
NAML NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZF L . Ciry-sT-2P .

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.0?53)6). Florida Statutes, | further certify that the informatior
ndicated on this report or supplemental repart is rue and accurate and tat my signature shall have the same legal etfect as if made under oath; that | am an officer or direcic
of the corporation or the receiver or trustee empowered 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or or an attachment with an address, with all other like empawered.

SIGNATURE: ). Yl Gorms wXute  \[m/jon  Si-408°77

SIGHING /dF FCER OR MIAECTOR

TURE AND TYPED QR PRINTED HAKE Daytme Prone #



