FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

- ANNUAL REPORT

DOCUMENT # L55778 Secretary of State
1. Entity Name 01-18-2005 90063 005 ***150.00
REF CON CORP.
Frincipal Place of Business Mailing Address
9715 W.-BREVARD BLVD. 9715 W. BREVARD BLVD.
SWTE 310 SUITE 310
PLANTATION, FL 33324 15  PLANTATION, FL 33324 US ‘ 5 0 0 0 29 92 ‘
3 [T AT I
aAns W. Broward bivd | gnis w. browad Blvd ' ,
SuE "3t Ssu'aiz’ “Sie 01052005  ChgP CR2E034 (10/03)
City & State City & Sta 4, FEI Number . Applied Fe
*p\a-niﬁh““ ' FL p“ Miﬂfh S, FL 65-0186131 Not Applic
ilp3 qu Countr(l"g_ 6 spj 3 2y Counwb J A 5. Centificate of Status Desired O ?eae;fm‘:?:ém"a'
5. Name and Addms of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDELSTEIN, JOAN -
9711 WEATHERVANE MANOR . Street Address {P.O. Box Number is Not Acceptable}
PLANTATION, FL. 33324 '

| City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and act
the obligations of registered agent. K

SIGNATURE ﬁujabjﬂ jo &n E'd-e,jﬁﬁm R P(e.s - i ’15/05

s typod of primed rame of <eqistorec agent and tite f applicabie. (NOTE: Ragistared Agent signatuna required when reinstating)
FILE KOWI! FEE S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {u| Added to Fees
10. OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
TE D 0 tetetz LE _ B Change [ Ad
NAME EDELSTEIN, JOAN A. RAME
STREET ADDRESS | 9711 WEATHERVANE MANOR ) STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33324 CITY-ST-2P
TmLE . [ Detete TME Ochenge Oae
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE L petete TINE COithange OAd
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P . .
TIE O etete I Tme O g DA
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CmY-SI-2P
TLE O pelete e _ O Change  [J Ad
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-31-2P CITY-ST-21P
TITLE ) [ pelete LE . ' ' : Ochange [Oad
HAME NAME .
STREET ADDRESS STREET ADDRESS
cTY-51- 2P I CITY-ST- 2P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes, | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direc
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.

P —— f \.)0 ngdds'"e"ﬂ. pfe.!-
%m@ulaﬁx.ﬁ), Precedet f{lalos a o 2oy



