2005 FOR PRQFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L01873 May 02, 2005 08:00 AM

1, Entity Name ecretary of State

RICK ZURHEIDE, INC.

Brincipal Place of Business Mailing Address

3851 NW 103RD AVE 38571 NW 103RD AVE

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 330865
04182005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0164183 Nat Appilcabie

5. Cerlificate of Status Desired ] gi'gesqmm"a‘

6. Name and Address of Curreni Registered Agert

2551 NAY. 10980 AVE. DO NOT WRITE
CORAL SPRINGS FL, FL 33065 IN TH I S SP A CE

8. The above named entity submils this statement for the purpose of chanéiné i-is_reéii'ed office o régistered égeht; or | bo]h, T the State of Flotida. | am famiiar with, and accept ‘
the obligations of tegisterad agent.

SIGNATURE R
Sonateo,

ypac or prinked mioe of rstensd ageat and Wt £ applicable {NOTE. Regstered Agent signatura requined when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Ba
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS i
TLE PD
HARE ZURHEIDE, RICKIE
STREEF ADDRESS | 3851 N'W. 103 AVE e L=
OTvY -57-2P CORAL SPRINGS, FL fgnijggﬂggﬁjéa e o
— 05/03/05-80102-023 150.00
NAME
STREET ADDRESS
CY-51-2P -
TILE
NAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ly-5T1-IP

STREET ADDAESS
CITY-ST-ZF

TITLE

NAME

STREET ADCHESS
CIY-5T.ZP

12. i hereby certify that the information supplled with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida 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 of director
af the corporation of the recelver or frustes empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or oh an atlachment with an address, with all other fike empowered.

SIGNATURE: W&Zm 7, /AME_&%_
5| E AND 1!1’51)\0! bl ED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




