2005 FOR PRQFIT CORPORATION
ANNUAL REPORT

FILED
. May 02, 2005 08:00 AM

DOCUMENT # P94000072312

1. Entity Name -

ADAM R. SCHIFFMAN, P.A.

Secretary of State

Principal Place of Busingss

2999 NE 1918T STREET
STE 900 —_

Mailing Adcress

2999 NE 19157 STREET
STE 900

N. MIAMI BEACH, FL 33180 US

N. MIAMI BEACH, FL 33180 US

e T ———

DO NOT WRITE IN THIS SPACE

OO A

03232005 NoChgP  CR2E034 (10/03)
4. FEI Number Applied Far

65-0521732 Nat Applicable
5. Corlificate of Status Desired O $8.75 additional

Fee Required

8. Name and Address of Current Ragistered Agent

SCHIFFMAN, ADAM R

2999 NE t218T STREET
STE 900 i

N. MIAMI BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SBIGNATURE —

Signature, typed or printed name of raglstered agent and tia i applicable

(MO Flegislersd Agent signaturé raguired whon reinstaling) DATE

mo

9. Elaction Carnpaign Financing

L} E N
FILE NOWI! FEE IS $150.00 Trust Fund Contribaution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. ) T OfTICERS AND DIRECTORS 1
e ppsT o T
NAME SCHIFFMAN, ADAM R,
STREET ADDRESS | 2999 NE 191 STREET #900
ciry-ST-21P N MIAMI BEACH, FL

TITE

NAME

STREET ADDRESS
Qry-57. 2P

TITLE

NAME

STREET ADDRESS
Cry-s1-2P

TME

NAML

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY- 53- 4P

TinE

NAKE

SIALET ADDRESS
£y ST- 2P

UO000a5E270
Da/04,05-80028-023 150,00

DO NOT WRITE
IN THIS SPACE

12 | hereby certify Ihat the Information supplied with this filing does not qualify for the exampiion statad in Section 119<07F3)m. Florica Statutas, | further cartify that the information
ndicated on this repert or supplamental repart Is true and accurate and that my signature shall have the same legal elffect as if made under oathy; that [ am an officer o director
jols g to exscute this repart as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Blogk 11 if

| other like smpowered,

of the corporation or the receiver or trustee armjgowes
changed, or on an attachment with
SIGNATURE: .

Drare Daytime Phone #

EPTH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR



