2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # S59217

1. Entity Name

SLIM FOR LIFE, INC.

ecretary of State

04-22-2004 90070 043 ***150.00

Principal Place of Business

4350 W SUNRISE BLVD
SUITE 7122

PLANTATION, FL 33313 US

Mailing Address

4350 W SUNRISE BLVD
SUITE 122
PLANTATION, FL 33313

us

e = — —

DO NOT WRITE IN THIS SPACE

ATRTIR QAR R SEREnT

04152004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
65-0295742 Not Applicable

5. Cerlificate of Status Desired $8.75 Additional

]

_ Fee Required

€. Name and Address of Current Registered Agent

TEPPS, JEROME L.
3411 POWERLINE RD #701
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

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 Forida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE.

Signature, typed or printed name of registered agent and titke if epplicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

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

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE P

NAME SCHUMAN, PHILLIP ARTHUR
STREETADDRESS | 4350 W SUNRISE BLVD #122
CITY-ST-2IP PLANTATION, FL 33313

TITLE
NAME
STREET ADDRESS

b CY-ST=ZIF = = | im s i e - e

" NAME

) ) T O

TITLE

I P

STREET ADDRESS

RIS N S ALV .

. _DONOTWRITE . |__

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

TIMLE
NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

12. | hereby certi

indicated on this report or supplemental report is true an

changed, or on an atig yrnaddress

SIGNATURE:

that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corparation or the rcewer or frustec empowered 1o exacute this report as required by Chapter 607, Florida Statules and !Mame appears in Block 10 or Block 11 if

(RILLIP A, SCHU

 aljotheplike empowered.

U\l

4 | bloy 4543162137

Daytime Phone #

~J



