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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 247061

1. Entty Name

COMPASS FINANCIAL GROUP, INC.

——

Maj ling Address

Wicka s - Ml

TE 208 3050
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Principal Place of Busmess
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2. Principal Place of Business ___ 3. Mailing Address

FILED
Apr 04, 2005 08:00 AM
Secretary of State
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Suite, Apt #, etc. Buits, Apt. #, elc. 18t MOORE CR2ZEQ34 (1-0/04)
City & State L - City & State 4, FE! Number Applied For
59-0939628 Mot Applicable
2ip Country Zp Country 5, Certificate of Status Desired 1 $8.75 adational
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
- ) C Name

SHEIN, JAY L.
3050 N. FEDERAL HWY,, #208

Stieet Address (P.0. Box Number is Not Acceptable)

LIGHTHOUSE FL 33064

Ciy

Zip Code

B. The above named entity submits thi
the okligations of registerad_agen

"‘

atemenffor the purpose of ¢

SIGNATURE

glng its registered office or registered agent, or both, in the State of Fori

I am familiar with, and accept

s appaoabls

fhgTE Aegrslatod Agen! sigratura 1aqured when renstating)

FlLE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payab[e to Florida Department of State

$5.00 may Be
Added 1o Fees

9, Eleclion Campalgn Financing
Trust Fund Contributon ]

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN i 1
TiLE PD [ Detete THhE Clchange [ Addition
NAME SHEIN, JAY L. NAME .
o
STREET ADDRESS [ 3050 N. FEDERAL HWY.#208 STREET ADDRESS ,U"—“-}.UQBL,U .HIEH,., S ;
oiTY-ST- 2P LIGHTHOUSE BOINT FL ) Y ST 2E G'q’:' B"I’-‘ U-:l —5|jﬁ4juuid 15‘3[.]: H’L’
YTLE VD T Dloeste i D Change [ Addian
NAME SHEIN, BLAIRC NAME
SIREET ADDRESS | 3050 N, FEDERAL HWY.#208 STREET ARFIRFES
GITY-ST- 7P LrGHTHOUSE POINT FL ' ory-51-7p
[ TSD - I T Tchange (] Additon
MAME SHEIN, VAL M : NALIE
<TREET ADDALSS | 3050 N. FEDERAL HWY.#208 STREET ADDAFSS
amv-sT-2p | LIGHTHOUSE POINT FL LYLST- 7P
TITLE ) ] Delete niiE ] change [T Additian
NAME NAKKE
STAE1 ADDRESS STREET AUDRISS
QITy-S1-29 Y ST- 0P
TIRLE o [ peiete TILE CJchange ] Addton
NAML SAME
CTRETT ADDRESS STREET ADDRESS
CITY-5T.21p CITY-ST- TP
e B O Deete e Ol change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
orY-$T-7P BTy SE-2F

12, {hereby certi

changed, or on an attachment with an addres;

of the corporation or the receiver or trustee empawered to execlte this report gzequwed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith al ﬂe ampe

SIGNATURE:

that the information supphed with this filing does not quahfy for the exemption stated in Section 119.07(3M, Florida Statutes. 1 further certify that the information
indicated on this repart o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

3/’5! /oq/ /1‘5?/ )464 S52)

SIGNATURE ANDJNPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTSR

Date _Pavteno Phone &




