2004 FOR PRO.F!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO2000016963 Jan 28, 2004 08:00 AM
. Entiy Narca Secretary of State
ROBERT L FINVARB, P.A.
Princigat Place of Busness thailing Address
1065 KANE CONCOURSE 1085 KANE CONCCOURSE
SUITE 201 SUITE 201
BAY HARAOR ISLAND FL 33154 BAY HARBOR {SLAND FL 33154
i S T
Suite, Apt. ¥, sic Suite, Apt #, etc MOORE CRIEQ34 {11/03) -
City & State City & State 4. FEI Number — Apphed Fo;
7 01-0586147 Mot Applicable
Zip Country Zp . Country 5. Certificate of Status Desired [ geae'gesm‘ﬁ?:;ﬁc"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
?g%\éA??E&E%%E&gOURSE Strent Address (P.C. Box Number is Not Accaptabie}
SUITE 201
BAY HARBOR ISLAND FL 33154
City FL l Zp Code

B. The above named entity submits this statement tur the purpose of changing ds registered cifice or registered agent, or hoth, in the Stale of Florida. | am famitiar with, and accept
the obligatens of registered agent.

SIGHNATURE . _
Signatra. fyped of panted name of regrsterad agant and rita  apphcanie {NOTE Regratersg Agen! signase eguired whon renstating) oaTe
FILE NOW!! FEE IS $150.00 . .
. : 9. E Fi
Ator ey 1, 2004 Foo wil o $55000 Sictn Coniley ey $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 81
e D 3 Delete TITLE [ change [ Additisn
NAME FINV ARB, ROBERT § NARE Hoatonoiglis
STREET ADTRESS | 1065 KANE CONCOURSE SUTTE 201 STREET ADDRESS 01/28/04-B0122-013 150,00
7Y -ST-2P BAY HARBOR ISLAND FL 33154 ooy -51-21P
IE 3 Delete TILE [T change [T Addition
HAME HANE
STPEET ADORESS STATET ADDRESS
GITY-ST- 7P CITY-35- 1P
THLE 3 Delete TILE Dichange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Ciry-5T-2p CHTY-51-ZiP
THLE 3 pelete TTLE 3 Change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CRY-ST- 2P CITY ST 2P
T 3 belete TALE Cichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-51-2P
THE {3 pelsie MHE Tchange [T Acdition
HAME NARE
STREET ADDACSS SIREET ADGRESS
CIFY. ST 749 CHY-ST-2P

12. | hareby certify that the information suppliad with s ﬁ!ing daes not qualfy for the exermption stated in Section 118.07{3)(. Florida Stawtes. | further certify that the information
indicatedt on this repont or supplemental repost is true and accurate and tat my signature shall have the same jegal effect as ¥ made under cath. that { am an officer or director
ci the corporauon or the receiver or trusiee empowered to execute this report as required by Chagler 607, Flarida Statutes, and that my name appears I Black 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7%&@% i, Hesion /- 2/~ HS-F46 - T55E

AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayume Phang B




