2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

Sgp 13,
ecretary of State

DOCUMENT # P03000097461

1. Entity Name

PROFITOPT, INC

Principal Place of Business!
ol

3092 BANYAN RD. .
BOCA RATON, FL 33432,

"

e

Mailing Address

3092 BANYAN RD.
BOCA RATON, FL 33432

2/Pr|n(:|paf Flace of Busingss

i

S
(3..Malling.Addresg==="—=—""""

FILED
2004 8:00 am

09-13-2004 90010 026 ***158.75

T

Suite, Apt. #, stc, Suite, Apt. #, etc.

\ 05112004 Chg-P Q CR2E034 (10/03}

|
City & State - City & State 4. FEINumber /' § 13 3 . | |Asplied For

! N q l a ’ 084 18 Not Applicable
Zip " Country zip Countey 5. Certificate of Status Desired \ﬁ $8"75 Addilionat

Py Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CREUTZ, CHRIS

3092 BANYAN RD. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 ~

City

— FL l Zip Code

8. The above named entity. submits th & purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tht obligations of reglstered agem& / /

DATE

SIGNATURE

Sigrature, typed of printeg name of registered age!{ and titie If applicable. {NOTE: Regislered Agent signature required when reinsteting}

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

8. Election Campaign Finanging

FILE NOWIIl, FEE IS $150.00
y Trust Fund Contribution.

Due by September 8, 2004

$5.00 May Be
Added to Fees

B~
10. / ., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i F’fli Sipeni 1 Detele ME ) Ghangs ] Addition
NAME Opmist2Pier G I‘Z HAME
STREET ADDRESS | 3092 B’WY‘W . STREET ADDRESS
CITY-§T-21P Bos ,m@nl " Byz2 CITY-ST-7i9
TILE [ 7] Delele THLE Ychange ] Addition
NAME : ) HAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P o CITY-5T-2P
TNLE . 1 Delele TITLE 1 Ctange ] Addwion
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZP ‘ CITY-57-2P
TITLE i 1 pelete TITLE "1 Change  _J Addition
NAME NAME
__STREET ADDRESS i STREET ADDRESS
omv-sT-zR | T - o e GIV-STIP
TITLE ) 1 Delete TILE “JChange - ] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P : GITY-8T-2IF
TIILE : J Delete TILE “IChange ] Addition
NAME ] NAME
STREET ADDRESS p STREET ADDRESS
CIrY-5T-2IP | CITY-5T-2F

12. I hergby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on his report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or tha receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

ged, oron_an attachment with an address, with alt other ke owerad. .
?//ﬁ‘*f\ / G- 7, 6690

SE NATUREY__ (i Ll C:{l ;yﬂ\’j
— \ SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
\\_/ \_/




