2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P95000001296

1. Entity Name
CLUB LIFE LONGEVITY CENTER, INC.

04-29-2004 90265 042 ***150.00

Principal Place of Business

1000 NW 14TH STREET
MIAMI, FL 33136-2105

Mailing Address

1000 NW 14TH STREET
MIAMI, FL 33136-2105

2. Principal Place of Business 3. Mailing Address

ARG ION AV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FAIBISCH, CHARLES
1000 NW 14TH STREET
MIAMI, FL 33136

03182004 Chg-P CR2EQ034 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
‘ 65-0733868 Not Applicabie
i i C t "
Zip Country Zp aunicy 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Registered Agent
- Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with. and accept

Signature. typed or printed name of registared agent and title if applicatie,

{NOTE. Rogisterad Agent slgnaiure required when reinstating) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $500 May Be

After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE [ change [ Addilion
HAME FAIBISCH, CHARLES NAME
STREET ADDRESS [ 1000 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 CITY-ST-21P
TITLE Vs 2 Delete TLE O change [T Addition
NAME FAIBISCH, CHARLES NAME ’
STREET ADDRESS | 1575 NW 14TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CiTY-ST-2IP
TITLE [ Delate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-7P
TITLE [J Delete T [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-AIF CITY-ST-21P
TITLE 7 Delete TIE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-5T-27
e [ pelete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CAY-ST-2P

12. | hereby cerlity thal the informalicn pI d with this filing goes
indicated on this reporl or suppleméntal feport
of the corporation or the receiver gr trustge e
changed, or on an attachment with an addregs, with al otifer like emp:

SIGNATURE:

t qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify thal Ihe information
nd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o2tk EPaod3

Dale Daytime Prors #

Py ~ ,
smmm.hn@ TYPED OR PRINT m\ﬁ'sﬂ% Qﬁumaﬁﬁcen‘m DIRECTOR



