2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jo3617

1. Entity Name

P.F.l. SALES CORPORATION

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

% MELVIN H. KOFSKY
21714 ARRIBA REAL ..
BOCARATONFL 33433 -~  °

~_ Mailing Address

% MELVIN H. KOFSKY
21714 ARRIBA REAL
BOCA RATONM FL 33433

|

|

Il

[

1 NI

2. Principai Place of Business
Suite, Apt. #, etc. - T Sulte, Apt. #, etc. 1st MOORE CRZE034 (10]04)
City & State - I City & Siate i 4. FEI Number ' Applied Far
65-0011362 Not Applicable

_ M B —_— — - —

p ountry Zp Country 5. Certificate of Status Desired O $B'75 ﬁ:ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- . - Name -

KOFSKY, MELVIN H.
21714 ARRIBA REAL
BOCA RATON FL 33433

Street Address (PO Box Number is Not Acceptable)

Zip Code

G FL

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or pRnted RS o Tegrsterad agant And tiF  spplicabla INCTE Ragrstered Agenl Sgnature requned when rainstaing] ' ' BATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution [

10. o OFFICERS AND DIRECTORS 1. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PDS [ Detete TTLE o [Jchangs  [J Addition
NAME KOFSKY, MELVIN H. NAME UQDDQHEEBS?B

STRLET ADERESS | 21714 ARRIBA REAL SIREST ADDAESS 02/ 10/°05-580045-008 150. 00

CITY-ST-2IF BOCA RATON FL CIFY-ST.71P

L DVP T o T Delete TmE [ Change 7 Addition
HAME KOFSKY, ELAINE NAME

STRECT ADDRESS £ 21714 ARRIBA AEAL STREFT ADDRESS

CITY-ST-2IP BOCA RATON FL _ CIY-Si-2F

L |vp ) [T elets e ' ) [ change T Addltion
NAME FISHER, DEBRA K. NAME

STRCET ADDACSS |27 BRIDLE PATH SIREET ADDRESS

are-s-2P | ROSLYN NY QY. 1. 7P

g T o Dtz § ome TlChange ] Addtion
NAME MAME

STRELT ADDRESS STREEF ADDRESS

CIy 5T 2P CH1Y.35- 2P

Hrgg ' h T T petete Tk [JChange [T Addition
NAME NARE

STREET ADDRESS STREETADDRESS

CITy-57-21P CITY-si-7P

i T ) 7 Delete e CJchage [ Adition
NARE NAME

STREEY ADDRESS STREET ADCAESS

CiTY-§T-71P CHY-S1- 1P

12. | hereby certify that the information s supplied with this filing does not qu_aﬁffy for the exemption stated in Section 119.07T3Y, Florida Statutes, | further certlfy that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shafi have the same fagaj effect as if macie under oath, that { am an officer or directar
af the corporation or the receiver or uistee émpowereld 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attag nt with an addfess, with gll gther Tike empowerad.
2./ /yj’l SZ-5£2G
B Aate E]

Rayteme Prorg

SIGNATURE:

— Pan Hido oty
}ﬁz OF SIGNING OFFICER QR nmzc‘rn_ﬂ 4

SIGNATURE AND TYPFE




