2004 FOR PiUOFIT CORPORATION i
AMENDED ANNUAL REPORT D

-

DOCUMENT # P02000111780 NP,
1. Entity Name ; Oh hUG 30 ﬂh ” 2‘“
ALAN BIAS & ASSOCIATES, INC. o _
: SECHETARY OF STATE
j‘ TALLAHASSES, FLORIDA
Principal Place of Business Mailing Address
1540 DONNA RD. " 1540 DONNA RD.
W. PALM BCH, FL 33409 W. PALM BCH, FL 33409
e v U I MR
Suite, Apt. #, etc. Suite, Apt. #, els. 08272004 Chg-P CH2E034 (10/03)
City & State : City & State 4. FEI Number Apglied For
: 56-2298698 Nol Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired [} gi'gesmﬁfedé“o”a'
6. Narl';e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BIAS, ALAN
1540 DONNA RD. Street Address (P.O. Box Number is Not Acceptable}
W. PALM BCH, FL, 33409
! City FL | 2 code

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

N

SIGNATURE !
Signature, typad or printed name of regiatered agent and utle if applicable. (NOTE: Reqisiered Agent signature requirec whan rainslating) DATE
'
. 9. Eleclion Campaign Financing $5.00 May Be
Amended %R is $61.25 Trust Fund Contribution. O  addedtoFees
10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Delete TIILE Presidewt-  Trecounas DClchange [ Adsition
HAME BIAS, ALAN NAME Qlan. BRoD
STREET ADCRESS | 1540 DONNA RD. STREET ADDRESS [ ) wa)e DOMR o Rd
oTr-S-ZF | W PALM BCH, FL 33400 oSt | et Palen Poeb FL 3340%
s ; O velete TTLE Njce Precdend Secnelas o Ol Crange R adduion
NAME ’ NAME & ﬂ\uﬂO‘ﬂL‘ Barxbiev,
STREET ADDRESS STREETADDRESS | j 5ij o Trovwna L0
—
CITY-5T-2P . or-st | (U oeek Palm Py FL 3’:’,40 9
TILE . O Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS / STREET ADDRESS
CTY-5T- 2P CITY-ST-2P
TIME O Delete TITLE [Jchange [ Addition
:::EJEET ADDRESS :::EEET ADDRESS IV IS | Elrl
. 0TS A - -={115 il 75
il il 09/03/04--01060--015 " ##61, 25
TITLE : ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP : CITY-S1-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-27IP { CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:' m’ (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




