2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000003288

1. Entity Name

LIFETIME REALTY, INC.

Principal Place of Business

2525 BURNS RD.
PALM BEACH GARDENS FL 33410

Mailing Address
2523 BURNS RD.

PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

. FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90151 009 ***150.00

A e -

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
65-0828849 Not Applicable
Zp Country b Country 5, Certificate of Status Desired [ S8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

Zip Code

FL

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed aﬁunta'd nama of registesad agant and tille if applicable

{NOTE Regislerad Agent signature iequired whan einstating} DATE

7/ FILE NOW!! FEE IS $150.00 -
..~ AfterMay 1, 2005 Fee Will Be $550.00
. Make Check Payable to-Florida Departrnent of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ petete TITLE 5 [ change ﬂAddilicn
NAME {DIVOSTA, GUY M NAE KAy STRASKUANAS

STREET ADDRESS | 2326 BURND RD SIREETADDRESS | 26283 BYRAS Roap

crv-sT-2¢ {PALM BEACH GARDENS FL 33410 ovsie | paLm BeAct Gatpevs, Fr. 33H/0

THTLE 8 [ Delete TTLE ) [ change [ Addition
NAME ' NAME

STREEY ADDRESS STREET ADDRESS

CIry-S3-1p CITY-S1-2p

TITLE ] Delets TILE [ change ] Additisn
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2IP

e [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7iP CITY-ST-2P

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-71P CITY-ST- 2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or [
changed, or cn an attachment wi

SIGNATURE:

empowerad

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HY-21-05 SC/ 2SSl

&
SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




