AL 4

[\

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am
Secretary of State

DOCUMENT # 247061

1. Entity Name

COMPASS FINANCIAL GROUP, INC.

07-06-2004 90118 014 ***150.00

Principal Place of Business-

3050 N. FEDERAL HWY., SUITE 208
LIGHTHOUSE POINT, FL 33064

Mailing Address

TIVRILILO

3050 N. FEDERAL HWY., SUITE 208 . -
LIGHTHOUSE POINT, FL 33064

2. Principal Place of Busingss 3. Mailing Address

T

Suite, Apt. #, eic. Suite, Apt. #, elc.

07012004 Chy-P CR2E034 {10/03)
City & State - City & State 4. FEI Number Applied For
‘ : . 59-0939528 Not Applicable
Zi Count Zi t .
® puniry P Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_——— - e e m e Name. . - ~

SHEIN JAY L. ’ ’
3050 N. FEDERAL HWY ., #208
LIGHTHOUSE, FL 33064

s

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped oF printeg nams of reqistered agent and Litle it applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

.. FILE NOWIIi) FEE IS $180.00 .
"::Due by Septembar 8, 2004 -

* ot
. 8, Election Cémf)aig:'anaricing
Trust Fund Conmbut\on

ss.00 MayBe |
Added 1o, Fees

ln accardanca wnth s, 607, 193(2)(b) F. S the
corporatJon dtd not receive, the pnor nohce

10, OFFICERS AND DIRECTORS 11. 4 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TME O Change [ Addition
NAME SHEIN, JAY L. NAME
STREET ADDRESS | 3050 N. FEDERAL HWY .#208 STREET ADDRESS
CITY-§T-2P LIGHTHOUSE POINT, FL CIY-51-2IP
LE vTDS ﬁ\oetm TLE [ change [ Asdition
NAME SHEIN, VAL M. NAME
STREET ADDRESS | 3050 N. FEDERAL HWY #208 STREET ADDAESS
CATY-ST-2IP LIGHTHOUSE POINT, FL CITY-ST-2P
me vD O Delete TITLE [ Change  [J Addition
NAME SHEIN, BLARRC NAME
STREET ADDRESS | 3050 N. FEDERAL HWY #208 STREET ADORESS
- CY-57:3° =|-LIGHTHOUSE POINT, FL e CTY-STZP = |e e — - —_ - -
TILE TSD- 1 Delete TILE I Change [ Addition
NAME SHEIN, VAL M NAME
STREET ADDRESS | 3050 N, FEDERAL HWY #208 STREET ADDRESS
CITY-5T-21p LIGHTHOUSE POINT, FL CITY-ST-21P
TITLE O Detete TME ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TLE [ pelete TITLE [J Change  [J Addition
NAME ‘ NAME
STREET ADORESS | - - - - ; .- - - STREETADDRESS | - - - - o ) o
CTY-ST-ZP- - | R e T CiTY-ST-ZP e T BRI

12. | hereby certity that thé information supplied with this fil Ing does not qualify for the exempticn stated in Section;112.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same Iegal effect as if made under. oath; that | am an.officer or director
of the corporalion or the receiver or irustee empowered to execute this feport as required by Chapter 807 Florida Statules; and thal my nare appearsin Block 10'or Block 11 if

changed, or on an attachment with an address, with all other like empowered, _

SIGNATURE: /4. 2.

JAY L. J//,E/A/

T ¥ 4gro]

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




