2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGENIENT # P26000047013

1. Enlity Name

PROFRESH ENTERPRISES, INC.

Jain28, 2004 08:00 AM-
Secretary of State

Principat Place of Business Mailing Address i

95A N.W. 13TH AVENUE 25A N.W. 13TH AVENUE B

POMPANO BEACH FL 33069 . POMPAND BEACH FL 33069

z P”nCIpaT Pkace o Busmess N s Mailmg Address H"” I|m “l‘l Illulllll || || \||~|I$| lII Wll‘ ” ’II‘

Suite, Apt #, eto

Suite, Apt # elc

MOORE CR2E034 (11/03)
City & State S City & State 4, FE! Number Applied For
65-0684787 Not Applicable
— - - ——
Ze Country ap Country 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

FISCHLER, MICHAEL A ESQ
FISCHLER & FRIEDMAN, P.A.
116 SOUTHEAST 6TH COURT
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City FL , 2ip Code

8. The above named ertity submits this statement for the purpose of changing is registered office or registered agent, of both, in the State of Florida. | am familiar with, and acéept

the otligations of registerad agent.

SIGNATURE . S —
Swnature typed o primed name of registered agent and title ¢ apsiicania (NOTE Regrstered Ajeni signature reguirad when reinstating) DRTE
_ o e —
., FILE Nowtlll FEE {.S $150.00 9. Eieclion Campaign Financing $5.00 may Be
After May 1, 2004 Feg will be $550.00 : Trust Fund Contribution, | Added to Fees
Meke Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE y [ change [ Addition
NAME FISCHLER, MICHAEL A ESQ NAME nt f%ggggggé?%gg 025 150,00
STREET ADDRESS | 116 SOUTHEAST 6TH COURT STREET ADDRESS ! ! - S
CITY-ST-2Ip FORT LAUDERDALE FL 33301 CITY-S1-2IP
TImE DPTS [ petete TILE Ol Change [ Addition
NAME RABINOWITZ, RONALD NAME
STREET ADDRESS | 1770 EAGLE TRADE BLVD * STRFET ADGRESS
Ciry-ST-2P CORAL SPRINGS FL 33071 CrY-ST-2ip
e T O petete TILE O change [ Addwion
NAME MICHAELOV, MELANIE NAME
STREET ADDRESS | 4826 NW 104 TERRACE STREET ADDRESS
CITY-ST- 2P POMPANQ BEACH FL 33076 Cimy-ST-2ip
T O Colete TTLE CChange [ Addition
NAME
STREET ADDRESS STHEET ADDRESS
CIrY-ST-2P CITY-51- 7ip
The T ] Delete THLE O Changs [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-51-2p
e S O Delete MHE Ditnange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GIFY-57-2P /‘ CIFY-ST-2IP

12. | hereby cerlify that thg information supplisg whh this filing does not,

uality for the exemption siated in Section 119.07(3)), Florida Statutes. 1 further certify that the informatian

indicated on this repo supplemental re is true and accuratgfand that my signature shall have the same legal effect as f made under oath, that | am an officer or director
executgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the carporation or the re
changed, or on an attachment with anaddrglss, wi

SIGNATURE:

mpowared

SIGNATIRE AND ethR PRIMTED KAME #F siBdiNG OFFICER OR DIRECTOR




