2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G16323 Apr 13,2005 08:00 AM
1. Entity Name Secretary of State
PROFESSIONAL FINANCIAL GROUP, INC.
Principal Place of Business t - Mailing Address
2300 W, SAMPLE ROAD 2300 W, SAMPLE RCAD
SUITE #304 ) : SUITE #2304
MR L
2. Pringipal Place of Business . 3, Mailing Address )
Suite, Apt. #, elc. o T Suite, Apt, #. etc. - 15t MOORE CR2E034 (§0/04)
City & State B City & State 4, FE! Number Applied For
a3 _ _ 59-2240622 Neot Applicable
Zip County Zp Country 5. Certificate of Status Desired fggfq Addional
6. Name and Address of Current Registered Agent 7. Nate and Address of New Registered Agent
S T Name
ggOBOE&T% AGP\?FEL?EO IQJO AD Street Address (P.O Box Number is Not Acceptabla)
SUITE #304 . .
POMPANQ BEACH FL 33073
City F L Zip Code

8. The above named entify submits this statement far the purpase of changing its registered office or reglsterad agent, or both, in fhe State of Flotlda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE e . - - — —
Signatura, typsd o printad nams of registerad agant and Uila F applizable MNOTE Registaisd Agens signatuwe resquirad when farstating] DATE
FILE NOW!! FEE 1815000 "7 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution  []  Added to Fees

Make Chack Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS o I 11, ADDTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P ' " Delets e ’ Ol change [ Addition
NAME BROCKLIN, DAVID VAN NaME o
STRECT ADDRESS | 7655 N.W. 61 TERRACE S1RFET AQORESS o UDERieg g
oTv-S.ZP | PARKLAND FL 33067 ' : CrTv-ST. 2F 04/13.05-50053-010 158,75
TITLE VP [ Deteta TITLE : [J Change  [J Addition
NAME ROBERTS, GORDON NAME
STREET ADDRTSS | 860 S.W. 55 WAY STREET ADDRESS
CIFY-ST-2tP MARGATE FL 33068 Ty SI- 7P
TITLE T O De|p:le e - [] Change [:]Add'lticﬁ
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P oty 57- 2
Te O petete ﬂ ITLE ) ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2iP GiiY-51-2P
e - 3 Celele L ' Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1.2P Y577
TILE [ Delete 1L Clchange 1 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY - ST-Zif (;31\#-5{-11;!

12. | hereby certim that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(T}, Ficrida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shali have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustes ampowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SICMATURE AND TYPED OR PRINT 0




