2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # 803637 _ . Feb 18, 2005 08:00 AM
1. Entity Name . )
Secretary of State
PUROSYSTEMS PRODUCTS, INC.
Principal Place of Business .~ T Mailing Address
5350 NW 35 AVE 5350 Nw 35 AVE
FORT LAUDERDALE FL. 33309 208
FORT LAUDERDALE FL 33308
Suita, Apt. #, ete. _ - Suite, Apt. #, elc. 15t MOORE CR2E034 (10104)
City & State T T T Ciyasae 4. FEI Number Applied For
o L 65'0?'3051 7 Not Applicable
Tp Country dp Country 5, Certificate of Status Desired | $8 75 Aaditional
) ) i ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Natne
| .
?g%H&S&mAAHEA?\IE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 ]
City ] ‘ Zip Code
8. The above nimedls it thig statemen rfhj urpode of changing i ns regmtered office or registered agent, or both, in the State of Florlda, | am familiar with, and aceept
the obligatigng,of
SIGNATUR i /e : — . . R
Signatwe, iyped of prnted rama of regislorad agnn’ 1d e f epriicable (NQTE Aagisiacad Aga; SigRaite [edued wWhemn fawmstatig) DAY
o T
FILE Nowil FEE IS Q‘!SOJJO e 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [ Added 1o Fees
Make Check Payabla to Florlda Department of Stato
10. ___ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P [ Dejate L [JcChange [ Addition
NAML SPOHN, RICHARD D. NAMI
STREET ADDRESS | 153 NW 93RD TERRACE STREET ADDRLSS
CITY- ST-7p POMPANC BEACH Fy 33071 o L ly-5Y. 29
WILE VP [ Delete it i ﬂ;‘],}{]!‘|’-‘34§;5[} [ Change [ Addition
MAME O'DWYER, RORY RAME 1 ESE-B00T 30 18 j_’:{ﬂ_ [};j
STREET ADDRESS | 7707 NW 82ND TERR STRELT ADDIRESS
CITY. SI-2IF PARKLAND FL i} o . CHY-S1. 2P
e [ Delete 1e [Jchange [T Addition
.S L I L NAME
SIREEY ADDRESS STREET ADORESS
CITY - 81- 2P o CITY-31- 2P
TIme 3 beiete it O charge [T Addition
NAME NAME
STREET ADDAESS STREET ADRRESS
CITY-ST-21p . CrY-51-2P
IME [J Dafete TiLE DMl change [ Additicn
NAME NAME
SIRLET ADDRLSS SIREET ADDRESS
CITY-ST-2IP CHY. ST 2IP
e O Delete e ] ¢hange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRFSS
CITY-5T-21P CIry-Si-ZIF
12. | hergby certify that the infeq auon supphed with this filing do gs-~ot qualify for the exempiion stated in Section 118.07¢3)(i), Florida Statutes. [ further certify that the information
indicated on this report g kplemental report is true and acgurate and that my signature shall have the same legal effect as if made under path; that i am an officer or director
of the corporation or the gfver gr tustee empower do elpcuteghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag 3 i addPss, withQ| otherflike efnpowsred
SIGNATURE: § )
Dale Davtime Phone #




