FILED

2004 FOR PROFIT CORPORATION ADr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000085371

ecretary of State

1. Entity Narne
LIFE'S EMOTIONS, INC.

04-16-2004 90074 033 ***158.75

Principal Place of Business

2921 SW 87 AVENUE #511
DAVIE, FL 33328

Mailing Address

2921 SW 87 AVENUE #511
DAVIE, FL 33328

94052714

TV O

2. Principal Place of Business 3. Mailing Address
A -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of C Registered Agent 7. Name and Address of New R ed Agent
. Name

WITTE, WALTER .

ris Not Acceptgble} -~

s O.B
rr,?}i'frfess.(; w JD; 9‘1’“ “e S/

City . ZipCode

. A v e FL [ %35:¢

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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agent and tile f applicanle. (NOTE: Registered Agent signature required when reinstatng}

- ° FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritsution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TWILE PD 7 Detete TLE Mlchange  [JAcdition
NAME WITTE, WALTER NAME

STRET ADDRESS | 3267 NW 123 AVE sreess | 7R Sw &7 e #8587/ ey
cnv-s1-2P | SUNRISE, FL 33323 ory-ST-2¢ DPavie, F 73328 on

TIME 1 pelete e 3 Change fion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-2P

TMLE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-SF-2P

THLE . [ belete TILE O change  £] Addition
NAME NAME s - - - - o
STREET ADDRESS STREET ADDRESS

CITY-ST-AP GITY-ST-AP

TIME 1 Detete TILE thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ pelete THLE [ thange [T Addition
NAME N NAME

STREET ADURESS | STREET ADDRESS
Cmy-sT-2P GITY-ST-2P

12, | hereby ceilify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; changed, or on an attachment with an addresgewith all other like empowered,
AR r»/ - / ( )
SIGNATURE: & o/p/oy (95%)236-6772
Dast

f
Daytirna Phono # i

D NAME OF SIGNING OFFICER OF DIRECTOR

ey



