2005 FOR PRGFIT CORPORATION FILED

ANNUAL REPORT __ Apr 09,2005 08:00 AM

DOCUMENT # P95000089994

1. Entity Name
JORDAN L. WALLACH, P.A.

Secretary of State

Principal Place of Buginess Méiling Addrass

1800 SECOND STREET 1800 SECOND STREET
SUITE 900 - o SUITE 900

SARASOTA, FL 34236  US_ SARASOTA, FL 34236 IS

IRV R

03302005 No Chg-P CHRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRy AdTa

65-0623736 Mot Applicable
5. Corlificat $8.75 Additional
sriificate of Status Desired O Feo Required

6. Name and Address of Current Registared Agent

MshOTeL DO NOT WRITE
SARASOTA, FL. 34236 | - IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the ohligations of registerad agent

SIGNATURE S — =

Signature, lypad or printad mame of raglsierad agent and Ifile If applicable (’t:rﬁTé ﬁw:glvst;réa-,;p;r;: aTgnature requirad whon refnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5-00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Cantribution, [ Added fo Fees
10, CFFICERS AND D|RE_QTOHS _L o 77 T
TITLE D )
NAME WALLACH, JORDAN L
G | SaRASOTA FL 00000297295
—— e D4AUADE-R0019-010 150,00
TILE
NAME
STREET ADDRESS
CITY-§T-2IP
AN - o T T — -
NAME

oz DO NOT WRITE

i

THLE —== = i_N_TH:'S_ SPACE

NAME
STREEY ADDRESS
GiTY - ST-2P

TTLE

NAME

STREET ADDRESS
CiTY. 57-21

TITLE

NAME

STREET ADDRESS
CITY-ST-IIF

12, ['hereby certify that the information supplied with this filing does nat qualify for the exemption stated n Section 119.07(3)(), Florida Statutes. | furlher cartify that the information
indicated on this report pr suppiemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or thegcaiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitaciypekt fith §n addressawith all other fike empowered. 2

7

SIGNATURE: u\ Joenar L iWauAeH /,)U@J 7"65 Gty G [d

'sjru‘hme AND YYPED OR PTTED NAME OF $IGNING OFFICER OR DIRECTOR i vae Daylima Phone #




