FILED
2005 FOR 55359&?:%%‘““0" _ May 02,2005 08:00 AM

DOCUMENT # P00000056189 ecretary of State

1. Entity Narme
NET PROFIT ACCOUNTING, INC.

Principal Place of Business Mailing Address
3700 COCONUT CREEK PKWY., SUITE 140 3700 COCONUT CREEK PKWY., SUITE 140
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

1| NIRRT RN

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE a4 FEI Mumber Apoliod For |

94-3406442 _ Not Applicable
; : $8.75 additional
8. Cerliflcate of Status Desived d Fes Requiod

6. Name and Addresi of Current Héﬁlstered Agent

RUBINO, LEONARD DO NOT WRITE

3700 COCONUT CREEK PKWY., SUITE 140

COCONUT CREEK, FL 33066 IN THIS SPACE

8. The above named entity submits this étatement for the purpose of changing its registered oifice or registerad agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE — I
Signanyre, yped o printed name of registernd aget and title if appliceble. {NOTE: Rogistored Agent signature reguired when relnstating) DATE
E NOW! EE I .00 9. Elaction Campaign Financing %5.00 May B

Aﬂ¢: :;,I;ay 1, 20%5!:;“ 35[133 $550.00 Trust Fund Gontribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS [ B

TILE D

NAME RUBINO, LEONARD

STREETADDRESS | 3700 COCONUT CREEK PKWY ., SUITE 140

cny-sT-2P | COCONUT CREEK, FL 33066 3 ;

— 5 - UDDDQGBWg%% - .

NAME ROSENBERG, GLENN 05/ 04,/05-00070-013 150,00

STREETADRESS | 3700 COCONUT CREEK PKWY, STE, 140
Ciry-5T-217 COCCNUT CREEK, FL 33066

TME
RAME

e DO NOT WRITE

me - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-29

THLE

NAME

STREET ADDRESS
CiTY-8T-2P

TE
NAME
STREET ADDRESS
CITY-ST- P L

12. | hercby oerti{g_that the Information supplied with this fillng dees not qualify for the exemptlon stated in Section 112.07(3XJ), Florida Statutes. | further certify that the information
indicated an this report or supplermental repart Is true and accurats and that my signature shall hava the same legal effect as if made under vath; that | am an officer or direstor
of the corporation or the receiver or trustee empowsred to executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attashmgnt with an address, with aif other like empowsred,

SIGNATURE:

D Ccenn Basenid F/K'Gmé/ﬁ/?/a( RV SV 0700

SIGNATURE AND TYPED OR PRINTED NAME OF-SlﬁhiNG 6FF|CEH OR/HREC'I.'OE Daytima Phore #
* 1




