2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Entit Name i Secretary of State
PROMOTIONS FOR PROFIT, INC.
Princpat Place of Business Mailing Address
18017 BRIER CREEX DRIVE 18017 BRIER CREEK DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446
e emme [ [FANIBEINIIREAEEN
Suite, Apt. #, etc Suite, Apt #. elg, MOORE CR2ED34 {11/03)
Tity & State Ciy & State | 4. FEI Number i "7 | jappliec For
§§‘01 1726§ ] _§N01 Appticat
Zp Country e Countsy 5. Cerfificate of Status Cesiredd 4 E’ese-g'esq wionai
6. Name and Addréss of Current Registered Agent 7. Name and Addeess of Nﬁg}%egisleiéd Agent . :
Narre
f?EVEGFE&éEEATgTL Street Address (P O. Box Number is Ncﬁcce-;;r;b_ié)”_ T
SUITE 1725 o
MIAME FL 33130 . I
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, of both, in the State of Florida, | am farvitiar with, and A
the abligatons of reqistered agent.

SIGNATURE - : A -
Sgraruce. Wwoeld o prvRed rame of iegistieted agant and e I apploaia {NOTE. Registereg Agent signatre requred when renstanng) DATE
FILE NOW1 FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantabution. O Added lo Fees

Make Check Peyable fo Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORG N T1
THLE PTS 1 Deiete TILE 3 Change [ AMME
AW FRIEDMAN, DOROTHY € HAME HONOn00L07T02
STREET APDRESS | 16017 BRIER CREEK DR STREET ADDRESS (11 S50 0480008 -0 150,00
Sy -ST 2P DELRAY BEACH FL 33446 CITY- 53 - 7P ) 7
HILE 1 Detete 1111 ) Change [ At
HAME HAME
STREET AOORESS STREET ADDRESS
7Y 5T-7P QiTY- ST ZiP
FILE 3 Detete s Dhhange [ At
WAAE NAME
STRELT AGDRESS STREEY AGDRESS
£TY-ST- 2P LTY-51- 7P
wiE Tpelee fIts 3 Change
HANE NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2F g cov-siap o
FLE 3 petete THiE 3 Change [} And
MANE NAME
STRECT ADDRESS STREET ADDRESS
£1TY -57-2P CHY-S1-2IP __
HILE 3 Detete HE Dionange [ Asi
HAME NAME
STREET ADDRESS STREET ADDWESS
CITY-S7- 2P CHY-ST- 2P

12, | hereby cerdiy that the information supplied with this fiting does not qualify for the exemption staled in Section $19.07(3)i). Florida Statutes. | furthor certify that the information
incicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under ogth, that | am an officer or girester
of the corparation or the 1eoeiver or frustee empowered xecute this repon as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11
changed, or on an anazhiem with an}add:ess, with 2 yfir like empowered. )

~ . -

‘ o -96s-148Y)

SIGNATURE:

HAME OF SICMNING OFFICER OA DIRESTOHR



