T

.. 2004 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR)

DOCUMENT # P98000003288

1. Entily Name

LIFETIME REALTY, INC.

2525 BURNS RD. 2523
PALM BEACH GARDENS FL 33410

Principat Place of Business Mailing Address

BURNS RD.

PALM BEACH GARDENS FL 33410

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90254 014 ***150.00

I

[

Iy

DIVOSTA, GUY M
2523 BURNS RD
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address |“’ ||“| Ilm I|m II
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE ' CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0828849 Not Applicable
e Country e Country 5. Certiicate of Staws Desied ~ []  $B+7D Additional
Fee Required
6. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent
--- — : - Mame -

Strest Address (P.O. Box Numnber is Not Acceptable)

City

FL Zip Code

ihe obligations of registered agent.

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 Florida. | am familiar with, and accept

12. | hereby certify that the information supplie
indicated on this repert or supplemental r
of the corporaticn or the receiver st
changed, or on an attachment wj

SIGNATURE:

wifed

.

SIGNATURE
Signature. typad or printed name of registared agent and il if appicable (NOTE: Registered Agenlt signaturs requirsd when rainstating) DATE
9. Election Campalign Financing $5.00 Mmay Be
3 Trust Fund Contribution. W] Added to Fees
Make Check Payable to Florida:Department.of State ™
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D" Fresident 1 Detete miEe IR % £ et 7 [Jcnange [ Addition
NAME DIVOSTA, GUY M NAME
STREET ADDRESS | 2325 BURND RD STREET ADPRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 CiTY-ST- 2P
TME [ pelete TITLE [[J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP .
TILE 1 Delete TALE [ Change  [] Addition
HAME— - o e— . - - . - NAME . - - .- - . e .
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-5T-2IP
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CAY-ST-2IP
TITLE 3 Delete THTLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / / CITY-ST-2P
ri

es not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd Accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

allother like empowered,

SIGN"fUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4240 ST/~ 625" Hot 3

Dale Daytme Phone #




