2004 FOR PRGFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 382154 Mar 03, 2004 08:00 AM
1. Enty Name Secretary of State
WELCOME PUBLISHING COMPANY

Princtpai Place of Business Maifing Addrass

1751 NE 182 ST. POST QFFICE BOX 630-518

NORTH MIAMI BEACH FL 33162 MNORTH MIAMI BEACH FL 33163

us Us

Suite, Apt. #. etc. _ _ Suite. Apt. #, etc. ] MOORE CR2EDA4 {11/03) .
Gy & State ' City & State 174, FEI Number Thpplied For |
B 59-1349615 Mot Applcable
Zp Gountry op Bountry . Cetficate of Status Desired [ $8.75 Additienal
Fee Requirad
6. Name and Address of Cuirent Registered Agent 7. Mame and Address of New Registered Agent _
Name
KAPLAN, RITA — o - )
1751 NE 162ND STREET Street Address (P.O, Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City B FL | ZoCote -

B. The above named entity subrmis this statement far the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the gbligatons of registered agent.

SIGNATURE = e P

Sigraure, vped of prinied name of regrstered agont and tlka d applicable {NOTE. Registorad Agent Sgnaiure required whan rednstating} DATE
- AR S ™
FILE NOWH! FEE IS 315000 . 9. Election Sampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00__, Trust Fund Contribution, 0 Added 1o Fees

Make Check Payable {o Florida Departient of State

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e TD ] petete THLE D orange [ Adaition

HAME KAPLAN, RITA NAME

STREET ADDRESS | 3600 MYSTIC PT DR #1413 STREET ADDRESS

ory-st-2F [N MIAMIBCHFL CITY-ST- 7P

3 VsD £ Detele TiTLE [T Change [ Addition

NAME LEVINE, MONA K NAME UGDBUUG?SE‘?E

STREET ABDRESS | 20501 NE 22 PLACE STREET ADDRESS 03 g;jg 584‘313@51—@ 15 15ﬂ o

CITV-ST-ZP I MIAMI FL 7  § omestae ) * -

TITLE Dopete .. f mE [ Change [ Addition

NAME NAME

STAEET AQDRESS : r STREET ADDRESS

CITY-ST-2° CITY-3T- ZIP

L 3 petete e DI Change 7] Addition

NAME NAME

STREET ADDALSS STREET ADDRESS

CATy-81. 2P . CITY-57-2IP

i 3 Cetete e [Jchange [ Acdinor

HAME HNAME

STREET ADDRESS STREET ADDAESS

CHY-S1.29 CRY-Si-2F

Tine [] Delete e O Change 71 Addilion

NAKE NAME

STREET ADDRESS STREET ADDRESS

GiTY-31-2P CiTy-57-2P

T .

12. | hereby cerlify that informatjan supplied with this fling does not qualify for the exemption stated in Section 319.07%3)(5), Florida Statutes. ! further certify that the information
mdicated on this redort or supplemental report is rue and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporationfor the recalger or rustee empi o +d execute this report s required by Chapter 607, Florida Stafutes; and that my name appears In Block 10 or Block 11 it
changed, oron & atiachm/e‘ with an address, i cther fike empowerad. :

Nz o Q0 ¥ Jod (305 )auy-a

SIGNATURE}-— UAAS ~ G4y

" _SIENATORE AND TVPED OR PRINTED HAME &F SIGNING OFFICER OR DIRECTOR “Date 7 Daylrme Phone #




