2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P01000061980 | ' e Mar 07, 2005 08:00 AM

1. Entity Name .
r f
PROFARB INDUSTRIES, INC. Sec etary o State
Principal Place of Business .. _ ' _ " Mailing Address N
3860 N POWERLINE RD #200 3860 N POWERLINE RD #206
POMBANO BEACH FL 33073 POMPANO BEACH FL 33073
Suite, Apt. ¥, efc. T ’ R Suite, Apt. #, stc. 1st MOORE CR2E634 “0/04)
City & State T S City & Stats . i 4. FEI Number Applisd For
_ 65-1127165 Not Applicable
Zip Country dp Country 5. Cartificate of Status Desired | I?ese-ggitﬁiiii“o nal
6. Name and Address of Current Registared Agent T 7. Name and Address of New Registersd Agant -
= ) R T Name e :
gg‘shguﬁ %%&%%L%AQD #200 Street Addresls (P.0. Box Number is Not Accepiable)
POMPANO BEACH FL 33073 ~ :
City o o FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or raglstared agent, or both, in the State of Florida. 1am famifiar with, and accept
tha obligations of registered agent. : :

SIGNATURE =

Sigratute, Iypad o prinied neme of regnsleroci 8;31‘1! and e il appicabl " HOTE Magistered Agent signature raquirad when reinstating) o DATE
FILE NOWIH! FEE IS $350.00 2 =
After !]ia 1 20%5 FeavlvlllsBe :5]50 go= | 9. Election Campaign Financing $5.00 may Be
v 1, > 00 Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of Siate
10. - OFFICERS AND DISECTORS i KD EDDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
mmLe M o ' ST R 190000 5 Tlchange  [] Addition
N SAMUELS, JONATHAN | e " ,ﬂg ‘fﬁg-—g%ﬁ-{}ﬂa 150
STRECT ADDRESS | 10145 BROOKVILLE LANE STREET ATIDRESS te -
Ty -ST-27 BOCA RATON FL 33428 oITY-S1. 71
TILE P T R 1 Delste. Tt ) [ change [ Addition
NAME LEVY, MARK HAME

STACET ADDRESS | 22560 ESPLANADA CIRCLE STAEFTADDRESS

N

CY-ST-21P BOCA RATON FL 33433 CTY S1-71P

T T ‘ Cloade [ o Ol Change ] Addition
NAME i HAME

STREET ADDRESS SYREET ADDHESS

CITY-ST-2IP Y81 7P

L T T " Cpete ~ f e T Clchenge [ Additon
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-§T- 7P P G- SL. 2P

T T o " Cloeee e " Clchange [ Addition
NAME NAME

SIREET ADDRESS L STREFT ADDRESS

CITY-51-2IP B : CITY ST.71P

TLE T Coeete e ' Clohnge 3 Asi
NAME NAME

STRECT ADDAFSS _ STREFT AGDAESS

GTY-ST-2P $ QTSI 7P

12. | hereby certify that the Tnformation supplied with Tls filing does not qualiy for the exempticn stated in Section 119.07(3)(), Florida Statutes. { further certify that the Information
indicated on this repart or supplemental repert is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: AN M. LEVY ' 4Sk- 4T~ 1998

SIGNATURE AND YYPED DR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR ‘ Date Qaytime Phane §




