FILED
2005 FOR PROFIF CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg_PNUMENT # P03000025921 05-09-2005 90294 016 ***150.00
. Enitity Narne
THE THOMAS CROWNE FINANCIAL GROUP LIMITED,
INC.
Principat Place of Business Mailing Address
162 FIESTA WAY, STE 100 162 FIESTA WAY, STE 100 .
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 4 ] 05 39 4 6
TS s IR EACI AT AR O
Suite, Apt. 4, atc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Mumber Applied For
‘ : 42-1624653. . _ ._ — Net Applicable
ip Country o Country 8. Certificate of Status Desired O E:;;,Sq :,::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, FELIPE*
162 FIESTA WAY, STE 100 Street Address (P.O. Box Nurnber is Not Acceptable)
FT LAUDERDALE, FL 33301
i
F City FL | Zip Code

8. The ab¢ve named entit '.sub',mils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
.

SIGNATURE QE’W Herrera

@ua. typed i printed nafie of registered agent and btla l apphcable. (NOTE: Registered Agent signature requirec when remstating) DATE
&
FILE NOWI!! ,‘-‘l?EE IS $150.00 9. Election Campa:gn F.mancmg $5.00 May Bo
After May 1, 200&' Fee will be $550.00 Trust Fund Contribution. O Added to Fees
N :“?:
10, L OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TTLE [ changs [} Addition
NAME CHITWOOD, H. MICHAEL NAME
STREET ADDRESS | 162 FIESTA WAY, SUITE 100 STREET ADDRESS
CITY-57-ZIP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE O Detete THLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Caty-ST-2IF CITY-ST-2P
TILE [ peteta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ Delete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5i-2p CITY-5T-2P

12. | hereby certify that the information supplied with this m:‘ng does not quality for the exempticn siated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
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 rusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: //ﬂ/f_/c,[m.:_ﬂ C’bJ’u/aad H. Michael Chitwood 04/20/05 423-892-4882

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




