2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000037697

1. Entity Name

EXTRALIFE INDUSTRIES, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90072 009 ***150.00

Principal Place of Business Mailing Address
20165 NE 39TH PL, UNIT 604 20165 NE 39TH PL, UNIT 604
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FElI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country

- . $8.75 Additional
5. Certiticate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CAHLIN, RICHARD
20590 W DIXIE HWY

NORTH MIAMI BEACH FL. 33180-1129
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Street Address (P.O. Box Number is Not Acceptable)

City

FL | Z°Cooe

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familar with, and accept

SIGNATURE
Sigratura, typad or primied name of registered agent and title if appticable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Defete TE [Fchange [T Addition
NAME SILVERSTEIN, IRWIN NAME
STREET ADDRESS | 20165 NE 39TH PL, UNIT 604 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IF )
TIME ] Detete 'TSTLE [ Change £ Addition
NAME ‘NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE , R 3 Delete TE O charge  J Addition
NAME ] & . l HAME
STREETADDRESS |~ ~ " T T omn s e ool o TADDRESS T T T T s s T T s m et e T ey e
CITY-ST-7IP CITY-ST-21P
mLE [J Delete TME ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIEE [0 pegete TME [ Change  [J Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2iP

12, | hereby certify that the informatio
indicated an this report or suppje
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SIGNATURE:
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d.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
accurate angHhiat my signature shall have the same legal efiect as if made uader oath; that | am an officer or director
ecute thigf réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

j?w;wﬁs—f:fﬂ')&?”"’ﬂ; Y- Y  Bus-744- 4ido

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Dayiime Phone #




