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.+ 2004 FOR '-‘PRQFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Map (09, 2004 8:00 am

DOCUMENT # $66360
e Secretary of State
905 ASSOCIATES, INC. -~ _ 03-09-2004 90059 033 ***150.00
Principal Place of Business Mailing Address
2455 E£. SUNRISE BLYD. 2455 E, SUNRISE BLVD.
SUITE 905 SUITE 905
FT. LAUDERDALE FL. 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/;03}
City & Staie City & State 4. FEI Number Applied For
65-0311598 Mot Applicable
Zip Country ap . Country 5. Certificate cf Status Desired [ gi'ggmﬁf:éﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N [ } e . |- Name s edd © Greene - T . .
GREENE, RICHARD P, ESQ. Street Ad;erefs e OdBoPN'umber is NoteAcce table)
2455 E. SUNRISE BLVD. - © e P
SUITE 905
FT. LAUDERDALE FL 33304
City Zip Code
ot P WP FL
8. The above namgti entjly submits this statermerfifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafiobg pfregfstered agent.

SIGNATURE — \J R%Chard P. Greene
Signaty] i and titie acpla}abie. (NOTE: Ragisiered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
bt ; e Trust Fund Contribution, O Added to Fees
) ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e ) [ pelete TITLE [ change [ Addition
NAMG PERRY, DIANE M. NAME

STREET ADBRESS | 2455 E. SUNRISE BLVD. STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL CiTY-S1-ZiP

TITLE ] O deiete TIRLE [ Change 3 Addition
NAME GREENE, RICHARD P. NAME

STREFT ADDRESS | 2455 E. SUNRISE BLVD. STREET ADDRESS
* CiTY-§T-2P FT. LAUDERDALE FL CITY-S1-ZIP

THLE P . . . O oot TIILE o [J Change  [J Additicn
MAMES ™ =T T[PERRY MARKCZ ™~  ~ 7 T e T e gedibE s - - T s B
STREET ADDRESS | 2455 E SUNRISE BLVD #5805 STREET ADDRESS

ory-stzP | FT. LAUDERDALE FL 33304 BITY-ST-21P

THTLE 7 Delete TIMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Detets TITLE [Jchange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CiTY-ST-2IP

TITLE ] Delete TLE [} Change [} Adgition
NAME NAME  _

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under ath: that { am an officer or director
of the corporation or the receiver or irdites empoweredﬁ?te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ofhkr likg

changed, or on an attachment 77\ ddpess, with ail empowered. g3l - J—G Y
SIGNATURE: / ““""‘Q

susnnvt AND TYPED OR PRINTED NASAE OF SIGNING OFFICER OR RECTOR Cate

Daytmg Phona #




