FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M33381 03-01-2004 90046 026 ***150.00

1. Entity Name
PUROFIRST, INC.

v

Peincipal Place of Business Mailing Address

5350 NW 35 AVE 5350 NW 35 AVE 94022325

FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rarpry— AoETeaFe

59-2707985 Not Applicable

" ) $8.75 additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

o T S U . S0y -

3070 LANTANA LANE DO NOT WRITE
TAMARAC, FL 33321 lN THIS SPACE

—— — —— — =

-~

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

. 4

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign F.inanclng $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE PD ‘
NAME SPOHN, RICHARD D.

STREET ADDRESS | 155 NW 93RD TERR
CImy-ST-2IP CORAL SPRINGS, FL 33071

TITLE VP

NAME ODWYER, RORY

STREET ADDAESS | 7707 NW 82ND TERRACE
CITY-ST-2IP PARKLAND, FL

TILE
NAME ) ) .

g = Rt | Ty Ao e ST SR | RS SR e P, e S e R e o, Qe e = T Eaer oo - = 4] -
STREET ADDRESS - * - -

CITY-ST-ZPP o ” B Bb N O.'E*‘V-;v"szciT.E_u

e | IN THIS SPACE

STAEET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CY-81-2IP

12. | hereby certify that the information supplied with this fifing does rot qualify 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 it made under oath; that | am an officer or director
of the corporation or thE¥gceive Fr trustee empowerenli ta-axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et T
\ SIGNATURE AND TYPED OR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, of on an att{ a0 like empowered.
j% 5, /Lf / A G- 2847329

Date Daytime Phone #




