2004 FOR PROFIT-CORPORATION

1. Eniity Name

REF'CON CORP.

: ANNUAL REPORT {AR)
DOCUMENT # L565778 - -

=

Principal Place of Business

SUITE 200

1500 N. FEDERAL HIGHWAY
E’g LAUDERDALE FL 33304

Mailing Address

1500 N. FEDERAL HIGHWAY
SUITE 200
Eg LAUDERDALE FL 33304

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90271 025 ***150.00

dagt R 17 1

2. ‘Principal Place of Business 3. Mailing Address . ‘ II I‘I“ I Il "H |‘|H||‘ “ |||‘
ams W.bravarl Hlvd s W. brovad Bl
Suite: Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03
Sui fo Surte 310 (e
City & State City & State 4. FE! Number Applied For
on, FL- Plapkabron « FL 65-0186131 v
Zip Country Zip Country » X 8.75 Additi
3 33 &\l UdA 2 3324 UJ A 5. Certificate of Status Desired O ?ee Hequirecli“ona'
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o  CHRISTIANSEN, MIGHAEL eRc tdoan—Ededstedn - . L
1500 N. FEDER}-\L HIGHWAY Sireet Address (P.Q. Box Numpber is Not Acceptahie)
100N I AT Wenthervane.: Prana
FT LAUDERDALE FL 33304
City Zip Code
plmﬁ-’h\on FL 33 3a4

" Joan Edelslei | Pres.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE l:' i Q

‘3[’:0’04

Slgna?uré. typed or pnmed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature reguired when reinstanng)

DATE

9. Eleclion Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TILE [} Change  [J Addition

NAME EDELSTEIN, JOAN A, NAME

STREET ADDRESS [9711 WEATHERVANE MANOR STREET ADDRESS

CITY-5T-2P PLANTATION FL 33324 CITY-ST- 2P

TITLE O pelete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE 3 petete TMLE [ Change ] Additien
—NAME r— s —— & - ——— — —— NARRE =i = e e L e e e A e — S - -

STREET ADDRESS STREET ADDRESS

GCITY-ST-7IP CITY-ST-ZIP

TmLE [ patete TME [T charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 3 petete THLE [3 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

Joan Edelslern  Pres .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 frustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

a3loy  ASM-YT2. Yosy

SI{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phong #




