-. . .2004 FOR PROFIT CORPORATION FILED
A ANNUAL REPORT . Feb 09, 2004 08:00 AM

DOCUMENT # J93517 : Secretary of State

1. Enity Name

P.F.l. SALES CORPORATION

Pancioat Place of Busnaess . Mailing Address B

% MELVIN H. KOFSKY % MELVIN H. KOFSKY

21714 ARRIBA REAL 21714 ARRIBA REAL

BOCA RATON, FL 33433 . BOCA RATON, FL 33433

T e IR LT
Suire Apt # &in Suile. Apt #, 810, 01302004 Chg-P CR2EQ34 (10/03)
Cily & Sate Ty & State 4. FEi Numoar Apphec For

o 65-0011362 Niot Appicablo
2P Countey ze Countey E. Certificate of Status Desired | ?g“giﬁmna‘
§. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Hame

KOFSKY, MELVIN H.
24714 ARRIBA REAL Streal Address (PO Box Number is Not Avceplabiet

BOCA RATON, FL 33433

City FL | 7in Gode

8. The abuye named wnlity subms this staternent {or the purpose of changing its registared office o registered agent, or bolh, in the State of Florida. | am lamiliar with, 2nd aceept
e ooligations of regislered agent

SIGNATURE —
Eigrabre oo o Grintol oo O raEienad agent e P88 A aomicae JNOTE B £6r08 ARON SMEturE 1AGUNEE whar (eriali ) - DaTE
8. Liecuon Campalgn Financing $5.00 May Be
Afte: },},—E;“,"“;{,‘(’M”,Ef,'fﬂ?ﬂff 2550 oo Trust Funa Consribrtion 1 AcdedioFees
0. CFEFICERS AND DIGECTORS 11, ADDITIONS/CHANGES TO QFTICERS AND DIRECTORS IN i
HRE PDS 73 Deiere ) THLE o T Change ] Adattion
N KOFSKY, MELVIN H. basie _ Lo0000g42a71 _
STAEET A0pREss | 21714 ARRIBA REAL S3REET ADDRESS {32/10/04-80008-010 1S0.00
CIFY §F oF BCCA RATON, FL o LSl nE
TI75E DvP 3 vstere gk CIokange [ scdition
NAME KOFSKY, ELAINE RANE
SIRELT aDDMESS | 21714 ARRIBA REAL STAEET AUDAESS
CITY. 5371 BOCARATON, FL CoFY- 51~ 24P
itk VP O Getete TiRE [Dionaege T Ardition
HAKE FISHER, DEBRA KU HANE
STRIET aplniess | 27 BRIDLE PATH STREET AUDRESS
G5 ROSLYN, NY CITY-51- 27
itk - O getete ik [ chanpe ] Addition
HAME NANE
STREET ADORELS IREET AGDFESS
STv. ST P CIFe-§T- 4P
e 3 Datete uhE Dl omnge 3 Addition
. HARE
SIREEY ADDRESS BIRLET ADDRESS
TS CITY-5T-2F
1L 3 trerele TLE T Ochange D3 Adaition
NAME NAME
G| AN SIREET ARDAESS
w51 e Ty §i oF

12. i Peropy Lertdy that the inlurmation supphed with tis bhng doos not gqually G the exemiption stated in Section 118 G?gaj{:} Florida Stalutes, | lurther cortily that the information
wddoated on tus repon ar suppiemental renon is true and aoowrate and nat my sgnature shall nave e same legal effect as if made under oath, 1hal 1 am an officer or direcior
of fhe corporation or tha receiver or irusies empowered fo execute Bus rpport as reguired by Thapter BO7, Florida Statules, and that my name apoears in Block 10 or Blacik 113

changed. of on an ataghmen 3 acldeass, with ali other kg pmpofered J/
Vo 2y e V%}/ 774 B

SIGNATUR
TURE AND TYPED GR PWE‘?ﬁAME OF SIGNIIS OFFICER OR IIRECTOR Dae Daycle Prore #

rd



