2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

NOCUMENT # P020001 23752 “Feb 13, 2004 08:00 AM
*. Entity Narme ; Secretary of State
PUREAPRENALINE ENTERPRISES, INC
Principat Place of Business Mathng Address
22715 CAMIND DEL MAR 22718 CAMING DEL MAR
SUITE 53 SUITE 53
BOCA RATON FL 33433 BOCA RATON FL 33433
F T s A
Surte, Apl. &, et Swte. Apt, §, 8IC. MOORE ~  CR2E034 {11/03) )
City & Stale Cay & State 4, ¥Ei MNumber Apphed For
65-1162735 Not Applicabie
Zp Country 0 Countey 5. Certificate of Status Desired 1 ?igf mﬁ:’edéﬁ""a'
£. Mame and Address of Current Begistered Agent - ¥. Mame and Addvess of Mew Ragisterad Agent
Narne
%ﬂ%ﬂg :‘gﬁ&’_gigg{? fﬂéﬁ " Strest Address (.0, Box Nurmber is Not Acceptable)
SUITE 53
BOCA RATON FL 33433 -
City ) - FL 1 Zip Code

8. The above named ertity submits this statement for the purpose of changing its regisiered office of registered agent, or both, i the State of Flonda. { am famitiar with, and accept
tha obligatons of regisiered agent.

SIGNATURE — - —_
Swgnawrs. typed or portad czeee of regiteted agent and e & apphcable. [MCTE Ragratered AQent S:Gnalut IEQUIrEE When FErsiateg) DATE
FILE NOW!! FEE IS §150.00 I o
. ; 8. Elect ign F
After May 1, 2004 Fee will be $550.00 : rizzlziz?dagéo:ffguu:? g gfd‘egotoﬁ?t;sae
Make Checlc Payable ta Florida Department of State )
10, OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P 3 pejete e 3 Crange 3 Addition |
HAME LAMARCA, CHRISTOPHER NAME (in o :
STEET ADDRESS | 22715 CAMING DEL MAR STREET ADDRESS : | HNAORNTna 15 -
GTv-stZF |BOCA RATON FL 33433 CTY-57-2F ibff 14— qﬂﬂﬁb gzl 150, BB
HTLE {1 Detate ToHLE Cl Changs D Addition
HAME NANE,
STREET ADDRESS - SYREEY ADORESS
iTY-57- 03P LT -55- 4P
TITLE [ Defete TTLE D Change D Addmm
HALE HANE
STREET ADDAESS STHECT ADGRESS
Y- ST- 29 QY -57- &g
THLE 3 Delete TIHE [ Change [ Addition
WAME ‘ HAME
STREET ADDRESS STAEST ADTRESS
GTY-81- 29 City-ST- 21
TIE 3 Defete ¥ e T Cictange 3 Addition
NARNE NARE
STRELY ADDRESS STREET ADDRESS
CY-8T-21P Cify-S7- 2
TITLE 3 odete e O3 Change £ Addlition
HAME NAME
STREET ADDRESS STREET ADDARSSS
GITY-5T- ZiP GIfy- ST-2IP

12. | hereby cestify that the information supplied with this Bling does not qualify for the exemption stated in Section 1 18.07(3X1), Florida Slarutes  further cemfy that the information
indicated an this report or supp| and that my signature shall have the same legail effect as if made under cath, that | am an officer or director
at the corporaton or the rec ?‘m«s report &t reguired iy Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachm mpowered,

SIGNATURE:

t

Hersp e T LA E R 2-9-04 (SZ,DR &7 583D

SIGNATURE AND TYPESY OF PHINTED NAME OF SKENING OFFICER OR DIRECTOR Caie Tayume Frone #




