2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P95000001296

Secretary of State

1. Emity Name
CLUB LIFE LONGEVITY CENTER, INC.

Malling Address -
TOOO NW 14TH STREET
-MIAMY, FL 33136-2105

Principal Place of Businsss

1000 NW 14TH STREET
MIAME, FL 33136-2105

<

ARG R

' 01132005  No Ghg-P CR2EN34 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
65-0733868 Not Applicable
5, Certificats of Status Desired | ﬁg'gfq‘ﬁi‘dm‘ma'

8. Name and Addross of Current Registered Agent

~BO NOT WRITE
IN THIS SPACE

FAIBISCH, CHARLES _
1000 NW 14TH STREET _—
MiaMl, FL 33136

8. The above named entity ﬁm[ts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiarida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —— — - ~
Signature, typed or prirted ndmé of reglstered agent and e i appllcable INOTE. Reg'sterad Agent slipfiature requicad whan reinatating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may B¢
After NMay 1, 2005 Fese will be $550.00 Trust Fund Centribution. Added to Feas
10. B OFFICER_‘S?ND DIRECTORS [ B o s
TILE PD T o N
NAME FAIBISCH, CHARLES o
STREET ADDRESS | 1000 NW 14TH STREET Ug};’;ﬁﬁﬂ:}d 1 UL‘?
CITY-§T-IF MaMI, FL 33138 - 14 r"lé‘:‘.’fg:"ﬂS*‘ﬂb 1 4* ~0iR 150.00
T Vs - S SR B
NAME FAIBISCH, CHARLES . T T
STREET ADDRESS | 1575 NW 14TH ST
CITy-§1-21P MIAMI, FL. 33125
me . ) N ) .
NAME

o - — DO NOT WRITE

e —— — PR

| = | =="==N THIS SPACE

NAME
STREET ADDRESS
CiTy-87-2IP

TITLE ' -
NAME
STREET ADDRESS - _
ity -$7-2IP

e ' T i e el
NAME I
STREET ADORESS

Cry-sr-21P -

indicated on this report or supplemental repot is true agfurate 29d that my signature sha'l have the same legal egfect as it made under oath; that | am an officer or director
of the cerporation or the receiver or fisiee edipowe efecute thisyepart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an aitachment with Zn addreds, w) r like empoviered., ’
= !I <

Oate _[_ Daytme Prone #

12. 1 hereby certify that Ths infafiation supyifed éﬂhthls filing togamet.qualify for tHe Sxemption statéd in Section 118.07(3)), Florida Stalltes, | further certify that the information

SIGNATURE:

0 -
SIGNATURE ANg TYPED OR PRIFED BAMETF siGNG bFF!cE’ OR GIRECTOR




