2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 24, 2005 08:00 AM
Secretary of State

DOCUMENT # 694364

1. Entity Name
FINANCIAL PROFILES, INC.

Maiting Address
12472 W. ATLANTIC BLVD

Principal Place of Businesé
12472 W. ATLANTIC BLVD

SSRAL SPRINGS FL 33071 SSRAL SPRINGS FL 33071

I

I

|

i

I

(il

2. Principaj Place of Business A 3. Mailing Address )
Suite, Apt, #, etc, _ Suiwe, Apt #, etc 1st MOORE CR2E034 (101'04)
City & State T T City & State 4, FE! Number Applied For
59'21 361 79 Not Apphcahle

i ] i = un N i

Zip Country ap Country 5, Cerlificate of Status Desired | $8.75 Aaditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o - ) Name T

MCCUE, JENNIFER

11763 BAYOU LANE Street Address (P O. Box Number is Not Accepiabie)

BOCA RATON FL 33428

City

W

FL l Zip Code

8. The above named entily submits Ihis staj
the okligations of registered agent.

for the purpose of changing its I

SIGNATURE

st.ered office or registerad agent, or both, T the State of Florida. | am familiar with, and accept

///é‘ 55~

Sisnature, typed of pﬁ?}l}?’cﬁ regiaaTed ngent Shd i i appkcable (MOTE Ragistared Agont sigralure roquired when mrsiating)

A DETE /

“"FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.

O

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP S 7 T Delete i ’ [ Change [ Addition
NAME THARP, KAREN SKILES HAME

STRIET ADDRESS | 7306 NW 127TH WY STRECFADDRESS

one-st op (PARKLAND FL 33078 - o fomrstae

e i N Ol oelete [ nne [(Jchange (] Addition
AT NAME

STRCFT ADDAESS SIRECT ADDRESS D .':'1{1[};;'4

Y. ST ary-§1-4e DS 05 -000B2-017 150,00

Tt " T Delete il [J Change [ Addition
NAME NAME,

STRUET ADDRESS SIREFT ADDRESS

CITY. §T-21P ISP 7

i o [T Deiete ¥ e - [ Change [ Addition
NAME NAME

STREET ADDRTSS STREE ADEHESS

CITY. §7-2P QY-s1-2IP

1L - 7 Detete e [ Change [T Adeilice
NAME NAME

SIRE( T ADDRESS . SIRELT ADDRESS

CIY-sT.2F CiTY 51 2P

fril§ 07 Delete i [JChange [ Addition
NAME NAME

SIRIFT AGERESS STRLEF ADDREES

CIiY. 51 2P cIiY-87 AP

12, | haralby cortify that mei‘l%frﬁau_tiph supplied with
indicated on this report or supplemental report
of thie corporation or the raceiver or tiustes,

changed, or on an attachment with an a

SIGNATURE:

s, with all other like empowared.

filing does not qualify for the exempiion staled in Section 1 19,0730, Flerida Statutes. | further certify that the infarmation
rue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

_;//02%&/ A 73 £723

SIGNATUIR AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytmo Praas &




