2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L791156

1. Entity Name
PROFITS PLUS ENTERPRISES, INC.

Mar 02, 2005 08:00 AM
Secretary of State

Mailing Address
1?_0';1 SOUTH FEDERAL HWY

STE 242
_DELRAY BEACH FL 33483_

Principal Place of Business

1801 SOQUTH FEDERAL HWY
STE 242
DELRAY BEACH FL 33483

NREUNEATMETE AT O

2. Pnncipal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State T ] 4 FEMNumber | ]Applied For
- o _5_5'_02_4_2849 p | Inot Appiicable
Zip Gountry 2p Country 5. Certificate of Status Desired $8.75 addiional
Fee Required
6. Name and Address of Current Regislerad Agent T 7. Name and Address of New Registered Agent
T Neme T B

CONRADS, KULATZ
6330SE 3RD AVE

SUITE 4R
FT.LAUDERDALE FL. 33301

- Streét-Agdresé-(ﬁ.O Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of ragistered agent.

SIGNATURE —ee— _—
Signaturg, lypad oF protet nama of ragistared agent and tille f appleabks {NCTE Regusiered Agent signatura requrad when raunstaling} DATE
H—l : N 7
FILE NOWII FEE ISI5150-02 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_‘- Will Be §550.00 Trust Fund Contribution. []  AddedtoFeas
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete WiLE [ Change [ Addition
NAME LEVINE, BARBARA NAME

STREET ADORESS (12160 QAK VISTA DRIVE STREET ADDRESS

CIiy-ST1-2IP BOYNTON BEACH FL 33437 CITY- ST 2IP

TITLE WIe _ Ghange Additian
o SR uonggnz4gtao SO S
SUFEET ADDRESS STRECT ADDRESS 02/02/05-8001 011 158.75

CTY-ST- 7P SITY-ST- 2P

TiLE 7 pelete e [ Change ' i'_'l@tiéq_
NAME NAME

SIFEET ADDRESS STREFT ANDRESS

it -ST1.2 CITY-ST-21

TTLE 1 pelete e [0 change  [] Addilion
NAME NAME

SIREET ADDRESS SEREET ADDRESS

GITY-ST- 21 OITY-ST- 7P

iILE O Detete iILF O change [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CIrY-Si- 2P CITY-ST- 2P

e O ostete ) TILE [[] change [ Addition
HAME MAME

STREET ADDRESS STRECT ADDRESS

CHY-5t-2F CITY-51- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatre shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or frustee empewerad to executs this report as required by Chapter 607, Florida Stantes; and that my name appears in Block 10 o7 Block 11 if
changed, or on an attachment with an address, with gll other (ke empowered.

SIGNATURE: ‘ ﬁm@} feh A3 0 I 4/ 73{2-7(,?

da
SIGRATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Qayieng Phong #




