2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o _ FILED

DOCUMENT # P02000020424 Mar 15, 2005 08:00 AM
. ity N

- Ently Name Secretary of State
POOF CORP.
Principal Place of Business : Mailing Address )
55 N.E. 162 STREET '_ o 56 N.E. 162 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

Suite, Apt #, etc. o T Suite, Apt. #, efs, 7 - 1st MOORE CR2E034 (10/04)

City & State _—— City & Stote — 4. FEI Number Aoplied For

o . ) ] 02_0_55871 6 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired ~ [7] g’ggg Additional
6. Name and Acddress of Current Registerad Agent i “ ) 7. Name and Address ot New Registered Agent
Name

10?_;\.11}#'\\1 ‘,‘NNéISC_‘H QELSTREET Sireel Address (P.C. Box Number is No:-A-cceptable)
HIALEAH FL 33014 . —

City FL Zip Code

8. The above named entity submits Lhi—s statement for titeEerose of changinﬁ its régiégred office of registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE S . :
Signature, yped or printod name of registered agant and ttle f appiicab'e (NOTE Regislarad Agenl signature raquired whas teinstating) DATE
FILE Now1!! FEE IS $150.00 - 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fep Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. ] __ OFFICERS AND DIRECTORS S B ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
[l PS - [T Delete Lt e [ change [ Addition
NAME BARON, WILSON NaME e 'giéi)j;lfi?&».ﬁt‘i -
STREE] ADDRCSS (56 NLE. 162 STREET SIREET ADDRESS (s T5A05- 80004~ 150, 0y
ery-st-af | NORTH MIAMI BEACH FL 33162 B N KL
TILE D 1 Detete L 1 ckange [ Addition
NAME BARON, WILSON NAME
SIREFYAGDRESS (56 NLE. 162 STREET STREET ADDRESS
ort-st-ze - [INORTH MIAMI BEACH FL 33162 N » LUTY-SU- 21
TILE 7 Dalete L [J change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIFY-ST- 2P
TITLE [ pelete TILE CSohange [ Addition
NAME NAME
STREET ADORESS SIRFET ADDRESS
CITY.ST- 2P ) . CHY-ST- 2P
TILE [ Delete IILE [JcChange  [_] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
CITY-51-2P foonvesiare
TIE [ pelete [T [TJchange  [J Addition
NAMC NAME
STREF ¥ ADDRESS STREET ADDRESS
CY-§7- 2P CITY-ST- 7

12. | hergby certify that the Information suppliad with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ths corporation or the raceiver of Trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: {3 ) (rer, JHpnom, ﬂqﬁﬁ/ﬁ gy 205/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phane &




