FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000077311 02-07-2005 90097 037 ***150.00
1. Entity Name
MR. PURSE, INC,
Principal Place of Business Mailing Address
1277 NE 163RD STREET 2850 NW 5TH AVE 5 0 0 1 1 46 4
NORTH MIAMI BEACH, FL 33162 MIAML, FL 33127
R e ARG
Suite, Apt. #, etc. Suite, Ap!. #, elc, 01262005 Chg-P CR2E034 (10/03)
City & State~ R City & State 4, FEI Number- s - | Applied For
65-0952277 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] Fee Hequireé ional
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent

Name

NAHUM, MOSHE
1890 NE 211 TERRACE Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33179

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyred or printed name ol ref:stared agent and bile d applicable (NOTE: Registared Agant signature requied whan reirclating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IR 11
TME PSD £ Delete TIE {OcChange [T Agdition
HAME 1 NAHUM, MOSHE - - . HAME - - ~ - . -~ -
STREET ADDRESS § 1890 NE 211 TERRACE STREET ADDRESS
CiTY-ST-27P MIAMI, FL 33179 CITY-ST.2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-s7-2P cy-si-2ip
TIME [ Delete TITLE [Jchange  [] Acditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2P CITY-$§5-21P
THLE 3 pelete THLE CJchange  [J Addutian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TITLE 3 pelete TINE [J Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Detsta TITLE [ Change ] Addition
NAME __ NAME
STREET ADDRESS | - T : ~STREET ADDRESS™ | —  ~ T e L — -
CITY-ST-ZP CAY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: Ihat t am an officer or director
of the corporation or the recaiver or trustee empowered |o gxecuta this report as roguired by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 cr Blogk 111t

changed, or on an attachiment with an addresg, with all ol ke empowered,
SIGNATURE: v~ 1131 fos (30)512-9100
FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Da‘o Daytime Phone #




