FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT , Secretary of State
PEOCUMENT # P03000062204 ' 01-26-2005 90025 011 ***150.00
. Entity Name
PURSABILITY, INC.
Principal Place of Business Mailing Address
1500 SOUTH OCEAN BLVD #51602 1500 SOUTH OCEAN BLVD #S1602
BOCA RATON, FL 33432 BOCA RATON, FL 33432 50006833
T s R O
Suite, Apt. #, stc. i Suite, Apt, #, 8tc. 01102005 Chg-P ¢H25034 (10/03)
City & State City & State 4, FEi Number Applied For
56-2365084 Not Applicable
Zp Country I Country 5, Certificate of Status Desired a ?:;:osmmﬂbnal
8. Name nng Address nl _Cu!rem Reglatersd Agent 7. Name and Address of New Reg d Agent

Name
SHAPIRO, MARILYN

1500 SOUTH OCEAN BLVD #51603 S S G R Ocean: YT Ps1602

BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity submits this statermment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or prinied nams of regisiered agent and ttie ¥ appicabie. {NOTE: Regisiered Agent sipnatune requirsc when reinsiating) DATE
FILE NOWIH FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
0. _ OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiete me [@Change [ Addition
RAME SHAPIRO, MARILYN NAME
SIREEY ADDRESS | 1500 SOUTH GCEAN BLVD #51603 smeetaooness | 1500 South Ocean Blvd., #51602
CITY-ST-2P BOCA RATON, FL 33432 CiTY-ST-71P
THLE 7 Dekete TIRLE O change 3 Addition
NAME NAME
SYREET ADDRESS . STREET ADCRESS
Y- ST-2P CITy-S1-2P
TITLE 1 Detete TITLE O change [ addition
NAME . NAME )
STREET ADDRESS |~ - -—-= P - e - ~ =~ = N~smeer aporess | - - Rt
CITY-57-2P CITY-S1-2P
ILE ' O Deiete TLE I ctange [ Addition
NANE . NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-51-79
TILE . [ Desete TinE [ Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-TP CiTy-57-7p
MLE ! 3 petete TALE O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this raport or supplementat report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name &ppears. in Block 10 or Block 11 if

SIGNATURE:

changed. or on an attachment with an,address, with all otheslikg empowered.
;é :}f%: (5% _/),émé Zm'ﬁu 727




