2004 FOR PROFEIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000049314

1. Entity Name
EMPIRE FINANCIAL ASSOCIATES, INC.

\ FILED
SECRETARY OF s
DivisioN arF coepoﬁﬁ%ns

040CT 15 M g gg

/ .
Principal Place of Business Mailing Address RE‘NSTAEMENT ﬂ
25 OLD KINGS ROAD NORTH POST OFFICE BOX 352501 ‘ .
SUITE 3B PALM COAST, FL 32135
PALM COAST, FL 32137
s s A OO
Suite, Apt. #. sic. Suite, Apt. ¥, elc. 10122004  REIN-P CR2E098 (6/04) /W /@5
City & State City & State 4. FEI Number Applied For
59—3645870 Not Applicable
e Country o Country 5, Certificate of Status Desired (] ?g'gsq;;igﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - - Name 1

BLOOM, GARY A
25 OLD KINGS ROAD NORTH

SUITE 3B

PALM COAST, FL 32137

Strest Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lo/ cact

Signgf?, typed of prin:;q/namé ol registered agent and tile if applicable,

(NOTE: Reg  Agent

e /5%

[3

FILE NOW!!! FEE IS $150.00

" After January 1, 2005, Fee will be $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTQRS 11.

TITLE VD [3 Delete TILE [ change [ Addition
NAME WILLIAMS, RANDOLPH W NAME

STREET ADDRESS | 25 OLD KINGS RQAD NQRTH, SUITE 3B STREET ADDRESS

CITY-57-2IP PALM COAST, FL 32137 CITY-5T-2IP

TITLE PD [ Detete TITLE [ Change (] Additicn
NAME BLOOM, GARY A NAME

STREET ADDRESS | 25 OLD KINGS ROAD NORTH, SUITE 3B " STREET ADDRESS

CITY-57-2IP PALM COAST, FL 32137 CITy-81-21P

TITLE O pelete T ECHIS 1SS ShTei O addion
NME - - NAME A 540801 093--001 %150, 00 - -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2P

TITLE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIry-s1-2IP N CITY-ST-2IP

TTLE [ patete THLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TITLE 7 Dekete TIME [Jchange  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS i3

CITY-ST-2IP CITY-§7-2IP

12, i hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funher‘certify that the information
indicated on this repert 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 of director

of the corporation or the receiver or trusy

changed, or on an attachment with/ap ddr

to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

A Eoomq

40/:;/:4—/ e &y (720

{ Dae Daytime PRane 4




