2005 FOR PROFIT CORPORATION

ANRUAL REPORT (AR) | | FILED

DOCUMENT # K84172 Jan 24, 2005 08:00 AM
1. Entiy Name S Secretary of State
PROMOTIONS FOR PROFIT, INC.
Principal Place of Business - - Nalling Addr-éss ]
16017 BRIER CREEK DRIVE 16017 BRIER CREEK DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446
T WURAER AR
Suita, Apt. #, elc, j o - Suite, Apt _# & 1st MOORE CR2E034 (10!04)
City & State T City & State 4, FE| Number Applied For
B i o 65-0117268 Not Applicable
Zip ' Cournizy Ip Country 5. Certficate of Status Dasired O Ei'gi lﬁ?;;“""aj
8. Name and Address of EurréFHegistered Agent 7. Name and Address of New Registered Agent ) 7 ] B
Name
EI?E\EGFE&(‘}JEEDATQTL' Street Addrass (P.O. Box Number is Nat Acceptable) )
SUITE 1725
MIAMI FL 33130 _
City FL Zip Code

8. The above named entir;r submits this statement for the purpose of changlné-xts registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — - .

Sigratate, tyied o n‘un;aén;rmd mgrs.la:a& a}am ar(;ﬂ take if apphcatle WOTE PEQISIG(;G A;gnnl signatare !aqwm& whun rerstaing) A ) DATE
1 EE
Aft FIHIJ"E Nozw(;‘é‘s :EE 1$"$;50.Ggo 00 . 9, Election Campaign Financing $5.00 may Be
er May 1, ee Will Be $550. o Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State )
10. " OFFICENS AND DIRECTORS KIS ADDITIONS/CHANGES 70 OFFICERS AND DIFEGTORS N 11
WILE PTS [ elets BILE P RERN IS T ) (I Change [T Acdilion
NAME FRIEDMAN, DOROTHY C NAML 01 -"é-’i;flﬁﬂg[}l 43<008 150, 08
STREFTADDRESS | 16017 BRIER CREEK DR STREET ADCRFSS ' ” .
oiv-si-2¢ | DELRAY BEACH FL 33446 ‘ C foresta
ik O Delete TIRE I Change ] Addition’
NAME NAME
STRFET ADDRESS STREFT ADDRFSS
oiY-s1 e CiTv-31 JF !
TMLE [ Delete 1713 [ Change [ Addition
HAME MAME
STREET ADDRLSS STAEET ADDRESS
oY ST-ze  ovestae
WILE [ Delete TILE [ change  [J Additian
HAME RAME
STRCET ADDRESS STREET ADDRESS
Y- S1- 2P oY 5120
e [ Delete % it O cChange [T Addition
NAME NAMF
STREET ADDRESS T STRELT ADDS:ESS
CIEY SL-4F _fovesiee
litek (] Derste e Ol change [ Acdition
NAME NAME
STREET ADDRESS — ) STRCET ADDRESS
GITY SI- 4P - CHvY-5i- e

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoy
of the corparation ¢r the raceiver or trustee empoweted to executghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrpent with an address, with all other likeg

SIGNATURE:

] £d
R OR DIRECTOR



