2004 FOR PROFITV CORPORATION FILED
ANNUAL REPORT (AR) _ _ Apr 05,2004 8:00 am

DOCUMENT # P02000000663
ot ecretary of State
LES. INCORPORATED 04-05-2004 90399 033 ***150.00 ¥
Principal Place of Business Mailing Address
5561 S.W. 7TH PLACE 5561 S.W. 7TH PLACE
MARGATE FL 33068 MARGATE FL 33068
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Apptied For
04-3601860 Not Applicable
zp Country ap Country 5. Certilicate of Status Desired O ?i'ggn‘:?;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gSEé?ESL'V\II_E?-h!lEPELACE _ Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33068
Cit Zip Cod
- Ity FL 1o Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

_ the obligations of regjstered ager%bo .
SIGNATURE 0

Signaturs. typad or panted name n{é/ﬂ;lemd agent and title  apphcable. (NOTE:@:slered Agent signature required when ranstating) pate 7 /
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O pelete TILE [ Change [ Addition
NAME SEIGEL, LESLIE E NAME
STREET ADDRESS | 5561 S.W. 7TH PLACE STREET ADDRESS
CITY-ST- 2P MARGATE FL 33068 CITY-ST-21P
TITLE 1 Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z7P
me . o Ooeee TILE e o e ieee. Bl crange - [ Addition
NAME NAME )
STREETABDRESS | STREET ADDRESS T - 0T
CITY-ST-ZiP CITY-ST-2P
TITLE O deieta TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZF
e [ Deete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete THLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn address, with all.gther lik powered.

SIGNATURE:

DCaynme Phane #

7/’/”; {o/s/ 954~ G -OlY |

SIGNATURE AND TYPED OR PHINWMETDF SIGNING OFFICER OR DIRECTOR
[




