2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # L79115 ecretary of State

1. Entity Name
04-27-2004 90095 039 ***150.00
PROFITS PLUS ENTERPRISES, INC.

Principal Piace of Business Mailing Address
5253 NW 33RD AVE 5253 NW 33RD'AVE ™ TTAVVUY LG
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
o RERINTEERCER R W
)67 Socchfe Yooty 170/ Siodon] Hudy
Suite,. Apt. #, etc. Suite, Apt; #, etc. 7 - MOORE CR2E034 (1 1,03)
Cily & State City & State 4 4. FEI Number Applied For
ba LRAY BEALH /t L. Dy 97 LAY ﬂ eacl /)[— O 65-0242849 Not Applicable
Zfz Country Zp Couatry 5, Certificate of Status Desired (] $8.75 Additiona)
29¢3 33973 - e e
6. Name and Address of Current Registered Agen 7. Name and Address of New Registerad Agent
- e~ e — L . L=s o= s ez oz Name- - - - B PR Cee e - e e
ggSNog‘E%SR'DKE\LfE\TZ Street Address (P.O. Box Number is Not Acceptable)
SUITE 4R
FT.LAUDERDALE FL 33301
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

"

SIGNATURE
Signature. typed of printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Efection Campaign Financing $5.00 May Ba
Trust Fund Contribution. 00  Addedto Fess
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PD 7 Detete T PD Cpohange L] addion
NAME LEVINE, BARBARA . NAME i A LEVINE BALgAL A
STREET ADDRESS [B248 NW 14TH CT . STREET ADDRESS ™ | ' IN'Ys) 0,’4, fCVI'STﬁ’D e
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP 2; v AT A Ay Jg/ %_3#2 7
TITLE 3 pelets TITLE = s rt] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE i 0 celets TILE CJchange [ Addition
NAME_ NAME
STREETADDRESS | ™= T 7T TETSmImI o meewmEeool s e STREETADDRESS |~ ™ & T T ST Sem e T L e -
CITY-ST-2IP CITY-ST-2IF .
TITLE [ Defete MLE [] Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS )
GITY-ST-7IP CITY-37-7Ip
TE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme [ pelete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated en 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 divector
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other jike gmpowered. :

SIGNATURE: __ %@ﬁum,' ( : //j?m?z/O'&/

NATURI TYPED OR PRINTED NAME OFSIGNING OFFCER OR DIRECTOR Date rd Dayting Phene #




