2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P99000091137

1. Entity Name
SKILLFUL LIVING, P.A,

04-22-2004 20069 018 ***158.75

Principal Alace of Business

2020 NE 163RD STREET STE 300
N. MIAMI BEACH, FL 33162

Mailing Address

N. MIAMI BEACH, FL 33162

2020 NE 163RD STREET STE 300

A 0 A i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)

City & State Clty & State 4. FE! Number Applied For

650950816 Not Applicable
o Country e Country 5. Cerificale of Status Desired $8.75 Aadmona
Fee Required
o 6. Name and Address of Cusrent Reglstered Agent . 7. Name and Address of New Registered Agent —
Name
<

SILVER, MAUDE RNCLMFT

Silyge mavdbe BucimEer

17368 SW 8TH STREET

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

PEMBROKE PINES; FL 33029

o

2495 NwW (§T7AE~

cWDeW\ bi/\okﬂ— PlroEs FLIZE%)E;}?

8., The above named entify submits this stalement for the purpose of changing its registered
the obligations of regigtered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“SIGNATURE i
. . Siythwe, typed o prinied nerme of regisiered agent and tde ¥ applicable.
- 2

(NOTE: Rogaterest Agent signahare requinect when reinsiating)

DATE

FILE NOWI!I £EE IS $150.00

After May 1, 2004 Fse will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBa
Added 1 Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

WILE P 4 (3 velete TIME I change [ Addition
NAME SILVER, MAUDE NAME

STREETADDRESS | 2020 NE 163 STREET STREET AODRESS

erv-s-zp | N MIAMI BEACH, FL 33162 ey-sT-2p

TE 3 Detste e I crange {7 Addition
NAME J NAME

STREET AGDRESS STREET ADDRESS

Crry-st-21P CITY-§T-2IP

TE O petete Tme {JCrange [ Addition
NAME NAME - .
swETADDAESS ] T T 7T T 7T ¥ smesraooness | - . - - -
CImy-ST1-21P CITY-SF-2iP

TiLE O patete L O Crange ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-571-2IP CITY-§T-ZiP

TE £3 petete Tne O crenpe 1 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-57-2IP CITY-ST-ZP

me [ Detste e Jcmnge [T Addition
KAME RAME

STREET ADDRESS STREET ADDRESS

CY-5F-2IP CITY-ST-21F

12. | hereby certify that the information sup?lied with this filing does not qualify for the exemption stated in Section 119.07$
L

indicated on this report or sUpplemental
of the corporation or the receivi
changed, or on an sitachmentith

SIGNATURE:

alf other like empowered.

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3){i), Florida Statutes. | further certify that the information

419 /04 305 9454260




