..2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000062781

1. Entity Name

PROFILES INCORPORATED

Principal Place of Business

8491 NW 17 STREET
SUITE 109
MIAMI FL 33126

Mailing Address

3630 SW 21 STREET
MIAMI FL 33145

44010538

LU

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90005 003 ***150.00

T

2, Principal Place of Business 3. Mailing Address J—
L9900 & w, FP S
Suite, Apl. #, efc. SUITG, Apt. #, etc. MOORE CR2E034 1 1/03
® A Jo%
City & State City & State 4. FE! Number Applied For
Mismrit, FL . 57-7581549 Not Appiicable
Zip Country Zip Country ” . $8 75 Additional
- e f t .
‘33 IV b o 5. . 5, Certificate of Status Desired 3 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" T MAESTRI, RAFAEL
8355 N.W. 12TH ST.
MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptabig)

City

FL

Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prmed name of regrsteres agent and tie f apphcable

(NOTE: Registered A

genl signature raquiract when reinstating) BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peleta TITLE ] Change [ Addition
NAME MAESTRI, RAFAEL NAME
STREET ADDRESS | 1200 N.W. 78TH AVENUE STREET ADDRESS
CITY-S7-2Ip MIAMI FL 33126 CITY-ST-21P
TME ] Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cryIsT-zp - CITY-ST- 21
TIE ] cetete TITLE [ Change [ Additien

“NAME_ - . — e w— - - = - MAME, __ e —— . N e e e :

STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St1-ZIP CITY-ST-2IP
TILE ) O pelete TMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREELT ADDRESS
CHTY-ST-21P CITY-ST-2P
THLE [ celete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CirY-st-21P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurgte and that my signature shall have the same legal eHfact as it made under cath; that | am an officer or director

of the cerporation or the recei
changed, or on an attachme,

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2-v=H 3o FE7T a2

MATURE AND TVPED,éH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

TDaynme Phong #




