2005 FOR PROFIT CORPORATION FILED

- . _ANNUAL REPORT _ Mar 12, 2005 08:00 AM
DOCUMENT # P02000000213 E A Secretary of State

1. Entity Name
PURE BLISS, INC. _ o

Pringlpal Place of Business  __ 'Mgﬁing Address . _
4245 N FEDERAL HIGHWAY 4245 N FEDERAL HIGHWAY
BOCA RATON, FL 33431 BUOCA RATON, FL 33431

= [T

01212005  Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FE N Aot P

45-0519398 Not Applicable

. . $8.75 additional
5, Cerificate of Stalus Dasired jm} Fee Required

6. Name arid Address of Current Registered Agent

| <o e

RASSLDAVID - wav DO NOT WRITE
BOCA RATON, FL 33431 , o L INTHIS SPACE

8. The abova named entity submits this stafeMment for the purpose of changing its registered offica or registered agent, or bath, in the State of Florlda. | am familiar with, and accept
the abligations of registered_agent. : -

SIGNATURE - SV e — . -
Signature, typed or printed name of registered agem and tile if applicable, [NOTE. Registared Agent sgnature raquired when relnetaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERG AND DIRECTORS 1 T
TLE P ' o — —— =
NAME RASSI, DAVID

STREET ADORESS | 4245 N FEDERAL HIGHWAY
ciry-51-21P BOCA RATON, FL 33431

THLE vp ’ —————— 250351 o
NAME KASAPIDIS, MARIA F 03412°05-80044-024 190,00
STEET ADDRESS | 4245 N FEDERAL HIGHWAY ’ ‘ 3 B e

cny-sT-2P | BOCA RATON, FL 33431

Tme T T
NAME RASSI, GECRGE

4245 M FEDERAL HWY
ﬁf:fiﬂlm B?:?C?ARTTON, FL 33431 ’ DO NOT WRITE

| — |F""IN THIS SPACE

NAME
STREET ADDRESS
Cry-5T-2F

TITLE . e
NAME

STREET ADDRESS
CITY-5T-2P

TiIE ” e e -
3

SYACET ADLRESS
CIY-ST-2

12, | hereby cemfg that the information supplied with this fling does not qualify Tor the exemption stated in Section 119.07(3){). Florida Statutes. | turther certify that the information
indicated an this report or supplemental report s true and acewrate and tha! my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered (0 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant wilh an address, with all other like empowered.

SIGNATURE: ﬁ{dmﬂa&a?tv [Nacia FKasap/dis 3-7-05 7§6-897»2085
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4 J



