2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # P03000092516

1. Entity Name
THREE TREASURES ENTERPRISES, INC.

Principal Place of Business

3335 CAPRI RD
PALM BCH GARDENS FL 33410

Mailing Address

3335 CAPRIRD
PALM BCH GARDENS FL 33410

ecretary of State

03-15-2004 90045 049 ***150.00
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6. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglstered Agent
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3335 CAPRI RD
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PALM BCH GARDENS FL 33410
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the obligations of registered agent.
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9. Election Campaign Financing
Trust Fund Contribution.
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