—_—mt e =

2004 FOR PROEIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # P01000041618
aintied ecretary of State
FINTO. INC 04-26-2004 90540 037 ***150.00
Principal Piace of Business Mailing Address
1801 N. FLAGLER DRIVE 1801 N. FLAGLER DRIVE
# 733 #733
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, elc. Suite, Apl. #, eic. MOORE CRZE034 (1 1,03)
City & State City & State 4. FEI Number Appiied For
65-1112732 Not Applicable
Zip Country ap Country §. Certificate of Status Desirec O ?ese;;?q l‘:\i?s;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 . p— - aa — Name . e o am e e e n . R — o e . wn ————— -
?BE(I)41LII§OF?_|A%LAE%DSI%I%/AEH . SERKAN Street Address (P.O. Box Number is Not Acceptable)
#733
WEST PALM BEACH FL 33407 .
City FL Zip Code

B. The apove named entity submits this statement
+the obligations of registered agent,

the purpose of changing its registered office cr registered agent, or boih, in the State of Fiorida. | am familiar with, ang accept

. s/o2/oc,

printed na?a qistered agont and tdie d applicable. (NOTE: Registered Agent signatura regured when reinstating) DATE
ST

SIGNATURE

E:IS $150.0 . 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
] Delete TILE i . Charge [ Adaittion |
NAME SEHLIKOGLU, ABDULLAH SERKAN HAME SERLKoGLY ARDULLAY SEEEA 5
STREET ADDRESS | 1701 N. FLAGLER DRIVE streeTooress [\ | M. Pl Sgfer dr #1122
ory-sT-2P  |WEST PALM BEACH FL 33407 CiTY-ST-2P 33,;0% Wer FolmRewc L, FL
TILE SVD 1 Detete TIMLE BAVI) ﬂChange 3 Addition
NAME CARRICK, DEBORAH HAME cALRICiL. PEROQAY
STREET ADDRESS | 1707 N. FLAGLER DRIVE streer anRess | 1 goy M. B aRjeol B-T13E
Grv-sT-ZP |WEST PALM BEACH FL 33407 ITY-$T-2P B3,0N wen, /Fe
AT DT I T T rmeee v o ElDelte o FMME L e — e o Cl.Change T Aadilion_|
cwMAME e L . - —_ - NAME e - . e e
STREET ADDAESS STREET AGDRESS
oITY-ST- 2P CITY-ST-7IP
TITLE O belete TITLE o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iF
(i1 O oelele TTLE ) [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE . 3 oelete TTLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADOSESS
eITy-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to gxecujg thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, Wimf e Y
/7

ered.
SIGNATURE: _ .t

-~

SIGNATURE AND T¥PED OR PRINTED MAME OBSIGNING OFFICER OR DIRECTOR Date Dayume Phone #




