o+
4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E

DOCUMENT # J28783

ntity Name

PRO FORMULA LABORATORIES, INC.

Principal Place of Business
412
#13
F1S' LAUDERDALE FL 33314
U

Mailing Address

1 SW 47TH AVE., STE 1303
05 #1305

us

4121 SW 47TH AVE,, STE 1303
FT LAUDERDALE FL 33314

2. P

rincipal Place of Business 3. Mailing Address

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90012 012 ***550.00

44031117

MR

I

I

~COHN; LEONARD M— - -
4121 SW 47TH AVE, STE 4293 1305
FT LAUDERDALE FL 33314

Suite. Apt. #, etc. Suite, Apt. #, stc. MOORE CRZE034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0308505 Not Applicable
Zi . Count Zi Count - it
P ouniry s hld 5. Cerlificate of Slatus Desired 0 $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number iz Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

Signatura, typed of prnted narme of registered agent and tila f apphcable.

(NOTE: Registered Agen! signature required when reinstating)

DATE

5.607.193(2)b}. F:S,, al!ows for the waiver n?f the ${(_)D.O_D 9. Election Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certifies it Trust Fund Contribution.  [] Added to Fees
did not receive prior notice. Fee 1o file is $150.00. 1]

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME p 1 Detets TIE [J Ghange  [[] Addition

RAME COHN, LEONARD M NAME

STREET ADDRESS (4121 SW 47TH AVESTE 2280 1 3 by~ STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33314 CITY-ST-2iP

THLE [ Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-ZiP CITY-ST-2IP

LU B S *__:‘__Qfg_g;gt_e_: o pme | e A“_.__,E; Change. ‘__D_ Addition

NAME s : - NAME

STREET ADDRESS . _ _N smeET ADDRESS )

CITY-ST-2PP ) - ) CITY-ST- 2P )

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

THLE 3 pelete TILE [ ctange  [J Aaditicn

NAME § e

STREET ADBRESS STREET ADDRESS

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

TITLE [ pelste MLE [ change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OITY-ST-2IP

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flotida 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an agdress, with

other like empowered.

Lt our \ Ceobhnm

-

98
T -ga-0y 589 18055~

D NAME OF SIGNING OFFICER ©R DIRECTOR

Dae Daytime Phona #




