‘2004 FOR PROFIT.CORPORATION

‘- ANNUAL REPORT (AR)

FILED

1. Entity Name

VIFE PARTNERS, INC.

DOCUMENT # P98000056507

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90435 001 ***150.00
04-21-2004 90435 002 *****g 75

Principal Place of Business
32 NORTH BUMBY AVE.

Mailing Address

32 NORTH BUMBY AVE.

ORLANDQ FL 32803 ORLANDO FL 32803 bbgildoau
Sutle. Apl #, etc. Sune, Apt‘ #, ete. MOORE CR2E034 1 1/03
City & State City & Stale 4, FEI Number Applied For
59-3530286 Net Agplicable
==l P Country Zip Caountry - ) $8.75 Additional
. f i
ey -;’,::‘ ) 5. Certificate of Status Desired [ﬂ/ Fee Required

o ! & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= "JUAREZ, JOCELYNT ~
8331 SW 4TH ST
MIAM! FL 33144

Name

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

City

FL ‘ Zip Code

(\!:T‘m/vm [

Jirorer )

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

4//4/0\(

(NOTE: Regnstered Agenl signaiure requnr

when rginstanng} DATE

9. Elaction Campaign Financing  __
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ [ oelete TITLE [ change  [J Addition

NAE JUAREZ, JOCELYN T NAME
STREET ADORESS | 436 ALTALOMA AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST- 2P
TME D O peiste TTE [Jchange 3 Addition
NAME JUAREZ, LYN NAME
STREET ADDRESS | 436 ALTALOMA AVE STREET ADGRESS
CITY-81-21IP ORLANDO FL 32803 CITY-ST-2IF

T e D ' - O3 Gelele THLE s - - Clchange [ Addition
RAME JUAREZ, JOCELYN NAME

.| SIREETADDRESS [436 ALTALOMA AVE STREET ADDRESS _ R
CITY -ST-ZIP ORLANDO FL 32803 CITY-5T-2IP
e D [ pelete TITLE [J Change  [F Addition
NAME JUAREZ, LYNP NAME
STREET ADDRESS | 436 ALTALOMA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TIMLE [ Deiete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST-2IP
TiMLE O vesete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CiTY-ST-2IP

changed, or on an attachmegp with an address, with

e

ther like empao

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

M,wy/%ré/qn( TM’L )#ﬁ4[0\5

Sl /ejlmuas nﬁ TYPeED OR PHIWE’ NAME OF SIGNING OFFICER OR DIRECTOR

p i

S SSR-L TS

Date Daytime Phong #




