2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #.G15149

1. Entity Name

PROFITLOGIX, INC.

Principal Placa of Business

1061 S.W. 17TH 8T .
BSCA RATONFL 33486 .. . _____

Mailing Address

1061 SW 17TH STREET
ggCA RATON FL 334865

2. Principal Place of Business

£ Mailing Addrass

FILED

Mar 22, 2005 08:00 AM
Secretary of State

LT

Surte, Apt. # els. - Suite, Apt. #, eic. 1st MOORE CR2E034 (10!04)
City & State - City & State - 4. FEI Numbar Applied For
. _ 59-2243084 Not Applicable
Zi Countr Zi Count "
° Riiald P ountry 5. Certificate of Status Desired [ $8.75 additional
) ) | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

- FIRLIT, TANYA M.
1061 SW 17TH ST.
BOCA RATCN FL 33486

Strect Address (F.0. Box Number is Not Accepable)

City

FL

Zip Code

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

the obligations of registerad agent.

SIGNATURE -

Signaturs, typed of brinted rarme of 1egislaiud agent &

nd it f apoheable

{NCTE Regsisrad Agan sighaturs taaurad when enzlatag)

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

Ttk PD [ Delete it [T change [ Addition
NAME FIRLIT, TANYA M. NAMI HO0G0a: 72722

STRELT ADCRESS | 1061 SW 17TH ST. STREET ADDRESS Ma/ee/Me-B001E-004 150,00
Ciy-51-2P BOCA RATON FL CHY 3120

TMLE s [ Deiste T [J Change [ Addifion
NANEL MORICE, ELTON K., JR. NAME

SIREET ADDRLSS 1299 SW 12TH AVE STREET ADIDRESS

civ-sT-zF  {BOCA RATON FL f o

g T ’ T Delete TeiLE Ochange [ Addiion
NAME MILLER, SANDRA, L, - MANE

STREET RDORESS (808 NE 13TH AVE STRELT ADDRESS

cv-SI-0F  |FORT LAUDERDALE FL 33304 CY sl e

fIILE 7 Delete TE [OJChange [ Addilion
NAME NAME

STREET ADDRESS STREET ABORIES

ciy-§t-2p CllY-S1-7p

TINLE [ Delate TILe [J change ] Addition
NAME NAME

STREET ADBRESS STREET ADDEFSS

CNY-51-2F CiTr-S1-7p

WILE 1 Delete i [J change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRLSS

LITY- 8. 2P CITY-57- 7P

12. | heraby certify that the Information supplied with
indicated on this report or supplemental report is

this fihng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true an

accurate and that my sighature shall have the same Jegal effect as if made under cath; that ! am an officer or director

of the corporation or the receiver of trustee empowered 1o execuie this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres:

Lo ToY NS

other like empowered

LYRY

TANMA ML ¥ LR AT

B o (S 398 - Qug Y

SIGNATURE:

- -
VSIGNATURE AND TTPED OR PRINTED N,

e o

ARIE OF SIGMING OFFICER OR DIRECTOR

Bate Oavirta Phana #




