2005 FOR PRZFIT CORPORATION

_ANNUAL REPORT (AR) ) FILED
DOCUMENT # P98000010468 Ty Apr 08, 2005 08:00 AM

1. Entity Name Secretary of State
LORRAINE FRIEDMAN P.A.
Principal Place of Business ) "Maiing Address
10454 LAKE VISTA CIRCLE ' 10454 LAKE VISTA CIRCLE
BOCA RATON FL 33498 BOCA RATON FL 33438
Suite, Ap. #, et - - Suite, At #. eta, 1st MOORE CR2E034 (10/04}
City & State ﬁd = City & State ' - 4. FEI Number Applied For
. - ) . 65-0816827 Mot Applicable
Zip Country ap Counay 5. Certificate of Status Desirad % gi‘gesqafggm"aj
6. Name anw;mss of Current Registered Agent ) 7. Nama and Address of New Registerad Agent A
Name
fORLEsahf_ﬁE’EL\g E%IQ%CLE Street Address (P.C. Box Number s Not Acceptable)
BOCA RATON FL 33498
City ' FL | Zip Code

B, The abava named entity submits tf-'liS statement for the burpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE -

Signalure, typed ¢ prinled rama of tegistered agent and tille if appi cable (@EH'E Aegizletac Agant signalure raquite. when tamstabng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Fioridg l}_gpartment of State

9, Electon Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  aAddedtq Fees

10. T " OFFICERS AND DIRECTCRS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLF P T Datete TF [C] Change [ Addilion
NAME FRIEGMAN, LORRAINE BAME )

SIREET ADDRESS | 10454 LAKE VISTA CIR SIRET ADDRESS UODO00A94533

arv-51-2F  |BOCA RATON FL 33498 . Crv-5T- P /0B U5-0007T2-017 158.75

TiLE O Delete TILE [ Change [T Addition
NAME NAME

STRLET ARDAESS STREET ADDRESS

CliY.ST- 2P CoY-51- 2P

Wi O Delele 1MLE [ change  [C] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

cnv-SI-2Ip ) u»l:sws;-zm

(8 7 Celete WLt [Ochange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

Y- $T- 2P rv-sr-2p

TiiLt L] Delete kit [ Change ) Addition
NAME NANE

STREFT ADORESS - STREET ADDAESS

Y- 5770 CIIy-31-2¢

LE O Dalete HE [ Change [ Addition
NAME NAME

SIREET ADGRESS SIREET ADORESS

ory-st-op - UTY-S1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion statad in Section 112.07¢(3)(), Florida Steautes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rusiee empowered 1o sxecute this repert as recuired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or en an attachment with an addrgss, with all ather like empowered.

SIGNATURE:

fi el (X,
Cale : Daytena Phono #

L ¥

5 T - ol gt o
L NAME OF SIGNING OFFICER OR DIRECTOR




