2004 FOR PROFIT CORPORATION FILED
AN':I‘UAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P95000044221 o ecretary of State
1. Entity Name 04-26-2004 90576 046 ***150.00
PURE SOURCE, INC.
Principal Place of Business Mailing Address
1725 NW 97TH AVE 1725 NW 97TH AVE. Jilddb 35
MIAMI FL 33172 MIAMI FL 3172 .
us o Us
e v IO R
9750 NW_17thSTREET 9750 NW I17th STREET
Suite, Apl. #, etc. . Suite, Apt. #, eic. MOORE CR2E034 {(11/03}
City & Stat City & Stat 4. FEI Nurby Applied F
MIIVAM?E, FL M IIYAMKES_ FL. "™ 65-0588961 sz ::npli:;bie
;ig 1 7 2 (E;)umsw ;T 79 “Country 5. Certificate of Status Cesired O ?ese.gesq 3?:;“{’"31
6. Name and Address of Current Registered Agent s . 7. Name and Address of New Registered Agent
Name
T Hg%??gfggbﬂogg AD o ’ T 7 " [ sweet Address (P.O. Box Number is Not Acceplabls) — -

MIAMI BEACH FL 33141

City ’ FL Zip Code

8. The above named entity its this statement for th

the obligations of regigier

rpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

sl Megpiien e Wih!

SIGNATURE
Signature, tyif’or pnnled/na\ﬁ ol registered agent and title %}hcan:e. (lﬁjTE: Registarea Agent slgnaxurva requIrgg when rainstalng}
8. Election Campeaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ pelete TmE [T change [ Addition
NAME MEYERSON, JOEL . NAME )
STREET ADDRESS {6381 ALLISON RD STREET ADDRESS
CY-ST-21P MIAMI BEACH FL 33141 ’ CITY-ST-ZIP
TnE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREETADDRESS |- = ~w — @ e s P .— —+ o _——Q cmrETapoRess. I . e .
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § vry-stezp
TITLE £3 Delete e [ Crange ] Addition
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify fg
indicated on this report or supplemental report is true and accurate g
of the corporation or the receiver or lgustee empowered to exe
changed, or on an attachment dress, with al! g

SIGNATURE:

- plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11

L ) Jo&/ /’/&/M?\ V/WV B 27/ 74

SIGHATURE AND T\'PEWD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

7




