2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # -P99000062514 .

1. Entity Name

~ FILED
Feb 02,2005 08:00 AM

LIFETIME U.S.A., INC.

Secretary of State

Principal Flace of Business

15450 SW 115TH TERRACE
MIAMI FL 33186

Mailing Addrass

15450 SW 115TH TERRACE
MIAMI Fl. 33196

2. Principat Place of Business__ __

3. Mailing Address

A

UIIIA

I

Sulte, ApT #, elc. — Suite, Apt. #, efc. 1st MOORE CR2EC34 {10/04)
City & State - City & State 4, FEI Number Applied For
65-0933391 Not Applicable
2 Country ap Country 5. Certificate of Status Desired M $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
S S - B - 77| Name -
!‘1<5E EEE\(‘]ESRWKTE%q{EHT-lHE%RACE Streat Address (P 0. Box Number is Not Acceptable)
MIAMI FL 33196
City FL } Zip Code

8. The above named entity submits this stafement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of prinled name of regsiated agant and il f applcabke

B (NOTE Fuglslq':ad Agant signaturs requirad whan rainstating}

- DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

8. Elction Campaign Financing
Trust Fund Contribution.  []

7. T OTTicERS ANDDIREGTORS . ADBITIONG, CHANGES 70 OFFICERS AND DIREGTORS IN 11

1L PD "L elete ik I AT O [J Change [ Addition
e KEPNER, KENNETH G N 0 fljjlgnglfiﬁl’é%{}}%%ﬁma 5.7

SIRFET ADDRESS | 15450 SW 115TH TERRACE STRFET ADDRESS LU o i

cliv-§1-21P MIAMI FL 33196 oiy-S1-2P

s VP - Ol oeete s Ol change [ Addition
NAML KEPNER, GAIL A uf.mr ] .}UDSQUE’I 1355

STRFFTADDRESS | 15450 SW 115TH TERRACE SIREET ADDRESS (2 T3 A5-E0003~020 150,00
CIIy-81-2p MIAMI FL 33198 ClY ST 7P

HILE - Ol ceiete j m T Clchnge [ Addition
N&MD NAMF

STRIET ADDRESS SIREET ADORESS

Ciry-ST-2IF CHY-51-2P

i S O Delete P [ Change ] Addition
NAME NAME

STRIET ADDRISS STREET ALORFSS

CliY-ST-2p LY. 51 AP

TiE - O Detete Tt [ change [ Addition
NAME NAMI

STREET ADDRESS SIRFE ADDRESS

CY-S1 7P CHY-ST. 2P

e, - o 3 Detete e Clchange [ Addition
NAKE NANE

SIREE T ADDRESS SI9LE] ADDRESS

CITy-ST.7IP Lily-51. 0P

12. | hereby certify that the information supplied with this filing doss not quallfy for the exemption stated in Section 119.07(3)7), Flarida Statutes. | further certify that lse infor mation
indicated en this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachment with an address, with all other like empowerad

f9}2 s r DELT

SIGNATURE: Sad wosth ¢ Kepakn 3 05 -2 8T P
SIGNATURE AND TYPED OR PAWTE AME GF SEGMNNG OFFICER OR DIRECTOR Date Davtvne Phone # 1




