2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000073840

1. Entity Name

DNA LIFEPRINT, INC.

Principal Place of Business Mailing Address

4839 SW 148 STREET 4839 SW 148 STREET
N m

DANIA, FL 33330 US DANIA, FL 33330 US

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90019 045 ***158.75

34017015

G0 L O

2. Principal Flace of Busnness 3. Mailing Address

73200 Geitdia Rood | 4329 s 14% Qugnoe

K5t A‘ftj';:'é' ar A\p_t‘*f' S 02102004  Chg-P GR2E034 (10/03)

City & S(-late Cllykgs‘:kale& 4. FEI Number Appliad For
Pavie , FL Davie | FL 65-0858836 Not Applicabls
stiFJS' /Z/ T (C}Lgry’i ‘ 32—‘;533-0 CC’S&'& AL 5. Certificate of Siatus Desired ”"X“‘gi'g;:;?:é"o"a' -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MATTHEWS, JOSEPH
4839 SW 148 STREET
511

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

DANIA, FL 33330

Cily

Zip Code

FL |

8. The above namead enjity submits this staternent for the purpose pf changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of yeglstered agent.

frea.

SIGNATURE

a4

.
Sngn.:‘.u)p.’yued or puvéﬁ name of segpstered &gunt and lilke il spelicable,

{MOTE: Registered Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10 . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
AYLE DP T Delete TILE [ Change [ Addition
~HAME MATTHEWS, JOSEPH NAME
SIREET ADDRESS | 4839 SW 148 STREET STREET ADDRESS
CITY-§1-21P DANIA, FL 33330 CiTY-S1-21P
TihE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE . - T a7 © [ Defere TILE - —— [ change [ Adeition
NAME NAME
STREET ADGRESS STREET ADDRESS
ciyY- §7- 2P CITY-51-2IP
TITLE [ etete TIILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
7Lk [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P - orv-s1-zp
TITLE [ Delete TIFLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have Ihe same legal elfect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Tosepl ﬂ/{A#Aew_r 2-10-0Y S—o”V///7

changed, or on an attach

SIGNATURE:

l with an address, with all othgr like empowsred
Vsl

SOMATURE A@wpso of Pnu{?en NAME OF SIGNING DFFICER OR DIRECTOR 7

Date Daytir:e Phoss #




