2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} B FILED

N L)
1. Entty Name Secretary of State
PROFITLOGIX, INC,
Principal Place of Business Mailing Address
1061 SW.17TH ST 1061 W 17TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
Suite, Aot . ete o ) Suite, Apt #, elc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEl Number ’ Applied For
59-2243084 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired A gﬁg‘gesqﬁélional
6. Name and Address of Cutrent Registered Agent ] 7. Name and Address of New Registered Agent -
o ) Narmne B i S

) ';:JRSL.IITS’&AEY‘-'?_I gT Street Address (P.O. Bax Number 1s Not Acceptable)

BOCA RATON FL 33486

City FL Zip Cade

8. The above named entity submuts this staternent for the purpose of changing its registered office or registered agent, or bath, in the Sfate of Florida. [ am familiar with, and accept
the obliganens of registered agent.

SIGNATURE -
Sigralure yped ar prnted name of regrsiered agent and title f applicabla (NOTE Bagistered Bgent sigrature required when rofnstating} TIATE
FILE NOW!L PEE '? $150.00 . 9. Eleclion Campaign Financing $5.00 May 82
After May 1, 2004 Fee will be $550.00 v Trust Fund Contribution. (| Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD L Delete L ! . OJIChenge LT Addition
NAME FIRLIT, TANYA M. NAME
STAEET ADBRESS | 1061 SW 17TH ST, STREET ADDRESS UO0o0n0Teigs
oY s 2P |BOCA RATONFL CIvY-5T-2IP 03/08/04-3001 7-013 180,00
TLE s L Delete [ ' [Jchangz [T Addition
HAME MORICE, ELTON K., JR. NAME
STREET ADDRESS | 1299 SW 12TH AVE STREET ADDAESS
CITY.ST-2IP BOCA RATON FL CITY-§7-2IP
TNE T Cosete [ e [(Jehage  [J Addition
NAME MILLER, SANDRA L. u NAME
STRECT ADDAESS | BO8 NE 13TH AVE STREET ADDRESS
CY-5T-2F | FOHRT LAUDERDALE FL 33304 CITY-8T-21P
TmE TJ Defete TinE ' i Change [ Addilion
NAME § e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
i T detens TE [JChange [ Addilion
NAME | Y
STHEET ADDRESS STREET ADDREFSS
CiTY-ST-2P CITY-ST-2P
TE I3 Delete THLE [ Change [ Addilion
NAME W NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-218 CITY-ST-7IP

12. | hereby certify that the information supplied with this filin(? does nat qualify far the exemption stated in Section 119.07{3){}), Florida Statutes. | further certify that the information
indicated on tgis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that T am an officer or director
af the carporanon or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empoweared

[ N - .
SIGNATURE: Moo )\D ‘,J,—)‘*‘ Toewe Mo e Lty 3-2- Doy (S\p\—)BC\S'j?NiH

VSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTGR an: Dayvtime Phane 3




