2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000003605 04-26-2004 90477 008 ***150.00
1. Entity Name
PROFIT MAKER GROUP, INC.
Principal Place of Business Mailing Address U q U b 3 5 b 'J
98} NORTHPOINT PARKWAY 801 NORTHPOINT PARKWAY
3 302
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T RS ApI
“oD Uil ] AR v,
S”'ﬁ %‘ i : S”“*K”% X} 04122004  Chg-P CR2E034 (10/03)
City & State City & Stgje 4. FEI Number Applied For
wee , FL wed T 90-0016662 ol AppiceDe
-é%qbzq o _C\O{Ws—h b ZI%‘\Q‘\ Ccumg ) 5. Cartificate of Status Desired [ ?g;gg{;’::ﬂ"‘mai" )

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

NEWMAN, HOWARD P

772 U.S. HIGHWAY ONE

200

NORTH PALM BEACH, FL 33408

Narng

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Flerida, | am familiar with, and accept

SIGNATURE :
h Signaturs, typed or printed nama of regisiered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

X Fll-E NOW!! FEE IS $150.DD 9, Etection Céhpaién Financing : $5.00 May Be .

. Aﬁer May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10, i - DFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
e P : 7 Detete TE [ Cange [ Addition
'NAME LANDIS, JACK B NAME
STREETADDRESS | 2534 COAKLEY POINT STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IP

TIE A [ pelete TITLE Clchange {1 Addition
NAME Pl NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-ZP

TALE i B Tmie <. N o - — I Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE (] Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-57-2IP CITY-§T-2P

TMLE 1 Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TmE [ Delete T Dchange [T Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

12. | hereby carlify that the inforfnafion supplied with this hlm

changed, or on an attachmgnt yith an address, with all othi 8 armpow

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 sppgjemental report is true an 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 redeivér or trustee empowered to exgguto this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIG AND TYPED OR PRINTED NAME OF 5

|GHIRG OFFICER OR PIRECTOR

Dats Daytima Phone #




