2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P01000112909 Secretary of State
1. Entity N
Ty eme 03-15-2004 90027 009 ***150.00
PURE CHOICE FILTRATION CO.
Principal Place of Business Mailing Address
23061 AQUAVIEW DR STE 7 23061 AQUAVIEW DR STE 7
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1156283 Not Applicable
Zp Country Zp Couniry §. Certificate of Status Desired | ?g‘gigs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . e e Name __ . _ . . ) Y
IShQSS:;AkILE’EBIESAAﬁgVI\?Y Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
—f

City FL Zip Code

8. The-wbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registered agent and tide i applicable (NOTE: Regstered Agent signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [J Change  [] Addition
NAME PELLACH, STEVEN NAME
STREET ADDRESS | 23061 AQUAVIEW DR STREET ADDRAESS
CITY-ST-2IP BOCA RATON FL 33433 ) CITY-57-21P
TITLE 3 oetete TE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2If
MLE ' O petete TLE [ Change [ Addition
NAME —— —[~— = "= o s s e - e o - e " KAME —— | e - T oo e T e e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP o A .
TME O Delete TIE ) [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21IP
TtE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
e (3 stete TTE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion 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 cn this repor or s emental report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recgivdr or frustee empowered to execute this report.as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgniAwith an Gress,vaalmmet/LW.
A’ ﬁ STeven ?ch.{)! ?l?d.g //50/91'/

SIGNATURE: _
Z,SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Prona #




