2004 FOR PROKFIT CORPFPORATION

e ANNUAL REPORT FILED
D MENT # 614971
DOCUM IR Apr26, 2004 08:00 AM

LEROFAM CORPORATION Secretary of State

Principal Place of Business Mailing Address
C/0 EDIWARD BERGHOLM R C/0 EDWARD BERGHOLM IR
1383 SWFIRST ST., #20C 1393 SW FIRST ST., #200
S — AR O AR
01122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P T Appled Fo
59-1888036 - Neot Applicable

" ) $8.75 Additional
5. Certificate of Status Dasired O Fee Roquired

6. Name and Address of Current Registered Agent

1595 SW FIRST ST 200 f o DO NOT WRITE
MIAMI, FL. 33135 ' o _ IN THIS SPACE

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

SIGNATURE .
Signature, typed or printed name of registered agant and litla if applicable. {NOTE. Registared Agant signature required when reinstaling) DATE
8. Election Campaign Financing $5.00 May B UBLOLE1 20 155 .
1y N . . B ay Be i Ty — = '

ArterFﬁgyN]?\évoo4FF§elai?[igg §5050'00 Trust Fund Gontribution [l Added to Fees U425 04-B108-013 150,00
10, OFFICERS AND DIRECTORS |
TITLE P
NAME OREL, SERGIO

STREET ADDRESS | 5750 COLLINS AVE,, APT. i6-C
CITY-ST-2P MIAMI, FL 33140

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME

stz DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STRELT ADDRESS
CITY-ST-2ZP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)G), Florida Statutes. | further certify that the informaticn
indicated o this report or supplemental report is trye and accurate and that my slgnature shall hava the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver or trustee & ired to exscute this report as reqqired by Chapter_ 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

rooughed i Semeute s oot 4 / ; A y (%) ge1 0653

A Daytims Phone #

SIGNATURE:

SIGNAYURE AND TWED? PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



