2004 FOR PROFIT CORPORATION ’ FILED
ANNUAL REPORT (AR) S Mar 24, 2004 8:00 am

DOCUMENT # G16323-- - Secretary of State
nlity Name
03-24-2004 90019 039 ***158.75
PROFESSIONAL FINANCIAL GROUP, INC.,
Principal Place of Business Mailing Address .
2300 W. SAMPLE ROAD . 2300 W. SAMPLE RCAD
SUITE #304 . SUITE #304
" POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
Sulte, Apul. #, etc. Suite, Apl. #, etc. MOOF{E i CR2E034 {11/03)
City & State City & State 4. FEI Number P Applied For
§9-2240622 " - Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired $8'75 .cgdditional
Fee Required
L 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _.. ___ .
. S?O%E\I?VTSSAGP\??L%OF?OAD Street Address (P.0. BG er is Not Acceptable)
SUITE #304
POMPANO BEACH FL 33073
oy FL %

8, ‘1 above named ent;ty rmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhganons of re

ﬁ W Der D Von ) rgaii” ees) }/ / A

7 (NOTE. Registerea Agent signature required wWhen reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Funa Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS; GHANGES TC OFFICERS AND DIRECTORS IN 11
TmEe P O pelete TITLE [1Change [ Addifion
NAME BROCKLIN, DAVID VAN NAME
STREET ADDRESS | 7655 N.W. 61 TERRACE STREET ADDRESS
CITY-ST-2IF PARKLAND FL 33067 CITY-57- 2P
TITLE VP ] Delete TITLE [7) Change  [] Addition
NAME ROBERTS, GORDON NAME
STREET ADDRESS (860 S, W, 55 WAY STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33068 CITY-ST-ZiP
TMLE B T T O Delete THLE s e [ Change [ Addition
NAME T - - - : S 1 R T P — —— — -
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T- 2P
TITLE [0 velete TIE [Jchange [ Additicn
HAME NAME
STREET ADBRESS STREET ADDRESS
CiFy-7-2IP CITY-5T-ZIP
TLE I Detete TITLE [J change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ peete TILE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2iP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that  am an officer or girector
of the carporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiigran ress, wilh all other like empowered.

SIGNATURE: <7 2z Y LA T, Pz Tzl 77¢ 250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING REFICER OR DIRECTOR Dalgf Defyima Prane #




