o | FILED
2004 FOR PROFET CORPORATION - - Mar 08. 2004 8:00 am

ANNUAL REPORT (AR). Secret,ary of State

DOCUMENT # Pozoooomms
1. Entity Name 02-06-2004 90021 028 ***150.00
T‘,‘I‘;iﬁE J. MYRA GROUP, iNC.
Principal Place of Business Mailing Address
PO BOX 681907 PO BOX 681907
ORLANDO FL 32868 ORLANDO FL. 32868
IERL BN
Suite, Apt. 4, elc. Suite, Apl. #. elc. MOORE CR2EQ4 (11/63)
City & State ] City & Staie 4. FEI Number Applied For
67-1419011 Not Applicable
#ip Country - Zip ] Country 5. Centificate of Status Oesied [ ?g;f"?q mmona!
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
e eieen v eem. . | Meme .. T
T gg‘éﬁg&“&f{g%’%n === =% = |*“gyeal'Address (P.OBox Nimber is Not AcCeplable) - — *5—==mn s e s
ORLANDO FL 32808 -
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Snatrg. iyped o prmted nams 0 reQLEISIec BDON: 20t 1 ¢ APPRCAT, (NOTE: Reguiersd Agont SNatcg 1eGUIE when roensiaing) DATE
’ 8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. 0 Acced o Fees
10. - S FRCERS AND DIRECTORS _ | KXB ADDITIONS/CRANGES TO OFFICERS AND DIFECTORS IN 11
TME p L] Ceiste me CJcrange [ Addition
NAME GLARK, CYRUS K NAME
STREET ADORESS 1 PO BOX 681907 STAEET ADORESS
CITY-ST-29 ORLANDO FL 32868 CITy-S1-2P
TITLE ST [ pelete HRE O Change [ Addition
NAME SIMON, PHYLLIS NAME
STREET NDORESS | PO BOX 681307 SIREET ADDRESS
CITY-ST-21P CRLANDO FL 32868 CImy-S1-2P
TIE O Detet= ™me ) [_‘_] Chanpe menm
—M—‘n-——-'.l—' T A — i — . et e e gy - - T d e —— Ay - .- = WE e,y - b — - . ——— — . LR— ...‘_. -
STREET ADDRESS STREET ADDRESS R
~CITY:ST-ZP e = B e e - O IR OF TP RGN e S
TRE : 03 ozlate TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-ST-Z¢ CITY-5T- 2P
TITLE ' 1 Detere THLE Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CATy-ST-2P : Ciry-s1-2P ) )
TRLE O oetete me ’ Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE-2P CIFY-ST-2P

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07’13)(1) Fiorida Statutes. 1 further certify that the information
Indicaled on this report or supplemental report is true and aceurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of ihe carporation or the receiver or trusiee empowered to execute 1ig repon as red by Chapter 607. Forida Stalutes: and that my name appears in Block 100r Block t1if

changed, or on an aitachment with ress, wilh all other likeBm
3/ ¥ %24 G407 HP A

SIGNATURE: ’% 1P

L,y/auﬁ Clrnk{Fes Jent )



