2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 28,2004 08:00 AM

DOCUMENT # P03000062204 Secretary of State
1. Entity Name
PURSABILITY, INC.
Principal Place of Busingss _ . Maiﬂng Address
1500 SOUTH OCEAN BLYD #51502 T 1500 SOUTH OCEAN BLYD #51602
BOCA RATON, FL 33432 . - o BOCA RATON, FL 33432 ™" - ,
Sulte, Apt. #, efc. Suite, Apt. #, etz. 01092004 ChgP ° ~  CR2E034 (t0/03)
City & State City & Stale 4. FEI Number 3 [Appiied For__
o 56-2365084 I Mot Applicanie
Zip Country Zip Country . . £8.75 Addivona
5. Certificate of Status Cesired ) ] Feo Floquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme B
SHAPIRO, MARILYN L .
1500 SQUTH OCEAN BLVD #S1603 Street Address {P.0. Box Number is Mot Acceptabls)
BOCA RATON, FL 33432 - e
Cay T FL i Z:pOo&e
8. The above camed entity subrits this statement for the purpose of changing its reg:siercd office or registerad agent, or bot, in the State of .F'lonr:‘la { am familiar withs, and accept
the obifigations of registerad agent.
SIGNATURE . IR P = , S
Bonaure, Ivped of proted aame of cagatered agent and ds ¥ applicabie. MOTE: Ragssisred Agent signature requited whan raiatatiog) DATE e
o S s - by — P e T N . S Sen e
FILE NOWIH FEE IS $150.00 9, Elecnon Campaign Financing ~ $5.00 May Be
After May 1, 2004 Foe will be $550.0C trust Fund Condribution, Added to Fees
10, OFFICERS AND DIRECTORS _ 1. ADDITIONS /CHANGES 70 GFRICERS AND DIRECTORS 1M 11
RE [a} 73 Detele THLE 3 crange [ Addition
o SHAP;T)?J:{“:{ARILYN BL 1803 ::;MEE 2 ARLEE T’" 2403
STREET ADDRESS § 1500 QCEAN BLVD #8 £7 ADDRESS 31 /29,04 ‘BDFZE“DL?)’ 150,00
CiTy- 8129 BOCA RATON, FL 33432 o . onY-si-ap _
RILE 5 oelete HEE Dl change [ Addition
HAME HAME
STREET ADDRESS STIREET ADDRESS
CMy-57-2F CITY -5T. TP o
it 3 oetete RILE 3 change [ Addstsen
hAME Nt
STREET ADURESS STREET ADDRESS
CTY.ST-2% s _ CEV.3I-710 _
TILE {3 Belere TRE Cichange T Addition
HAME HAME
STHEET ADDAZSS SYREET ADDRESS
CIFY-51-2F CHY-ST-21p )
E114 3 Deiate L T3 Change  [3 Additon
WANE NAME
STREET ADDRESS 4IREET ADDRESS
CITY-ST- 2P ) CiEY-ST.21P o
ige £ Delete TITE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-2F af-st-2e |

12, | herety cartify that the Information supplied with this hlmg does net quahfy fo: ihe exemption stated in Section 112.072)1), Florida Siatutes. Hu mer cemfy that the information
indicated on this repoit or supplemenial report is yue and accurate and that my signature shall have the same legal effect a8 if made vnder cath; that | am an officer of director
of tne corparation o the recejyer of rustes empow red o execute this repon as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 it

changed, o or an, i other jike empowerasd.
x/; / 42%3‘{ ¥ oS5,

SIGNATURE: z
i QF SIGNING OFFICER OR DIRECTOR Covfima Fore #




