"2004 FOR PROFIT COAPORATION

——ANNUAL-REPORT-{AR)—

DOCUMENT # va47510

1 Entily"'Name

LIFESTYLE PRODUCTS, INC.

Principal Place of Business

3671 NW 52 8T
MIAMI FL 33142
us

Mailing Address

3640 NW 52ND ST
MIAMI FL 33142-244

2. Principal Flace of Busingss

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am —
ecretary of State

04-29-2004 90299 046 ***150.00
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WY

Suite, Apt. #. ete. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Nurnper Appilied For
65-0346075 Not Applicable
ap Country 4p ountry 5. Certificate of Status Desired [} gese‘ ggqg?:&llonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
—— e e emm z ez - | _Name e .. . L
MOLLERA, RAUL M. .
3671.N.W.52ND.STREET— .. .. . e - _Strest Address (7.0 Bax Number is Not Acceptable) - _—
~ MIAMI FL 33142
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agen and title if apphcable

[NOTE: Regisiered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DP 7 Delete TITLE [Jchange [ Additien

NAME MOLLERA, RAUL M. NAME

STREET ADDRESS | 3671 N.W. 52ND STREET STREET ADDRESS

CITY-ST-2 MIAMI FL 33142 CITY-ST- 219

THLE DT [ Delere TINLE {JChange [ Addition

NAME MOLLERA, ARACELIA NAME

STREET ADDRESS | 3671 N.W. 52ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP

TILE 73 Detete TITLE [ change [ Addition
- NAME < - e s s - - - Kz - — e - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Dejete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-ZIP

TILE [ pelete s [Jchange 1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ oelete TLE {1 Change [ Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-2P

o - oo

12. | hereby certify 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
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to 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 attachmeny with an addre%lh Wed.
SIGNATURE: X

201 L33/257

SIGNATURE AND TYPED OR fRiNTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phane #




