2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P96000063694

1. Entity Name

PRO - FIN FINANCIAL SERVICES CORPORATION |

—
L

Secretary of State

(02-28-2005 90220 008 ***150.00

Principal Place of Business

4100 NW 76TH STREET
LPngPANO BEACH FL 33073

Mailing Address

4100 NW 76TH STREET
S(S)MPANO BEACH FL 33072

- 50019833

2. Principal Place of Business

Ac90k Hamaca 7T

3. Mailing Address

2090k HAmAcA €7 ‘

|

NGO

Suite, Apt. #, stc.

Suite, Apt. #, ete.

POMPANO BEACH FL 33073

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
g(ﬁ A 2 AaToM FL - EQC G FLQT'QN FL—OQ.\DH 65-0688225 Not Applicable
Zip Country Zip Country . . $8‘75 Additi 1
33|+ 2R US T 331, 27, usn 8. Certificate of Status Desired IZ;I Poe Flequlrecll onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
" EnGER Rewed |
FINGER, RONALD o
4100 NW 76 TH STREET Street Address (P.C. Box Number is Not Acceptable)

W90k HAMmAcA T Bocn ZA TN

% FL

"5, 23

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 accapt

o)a3le =

SIGNATURE ___ N RCX‘ Ay Fiog e

Gnature, typed of printed name of lsglsle—raa agant and (itle f epphcabla

{NOTE. Regtsiarad Agent signature required whan rainstating)

DATE
|

|
9. Election Campaign Einancing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete e =) ' K change [ Aduition
RAME FINGER, RONALD ' NAME FAnaee el D

STREET ADDRESS [ 4100 NW 76TH STREET siseeranopess | 9006 HATAEA ST

crv-st-2p + | POMPANO BEACH FL 33073 SITY-ST-2P gocAa LA A DILRB

TIRLE " Delste TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIY- ST-2P CITy-ST-2IP

TITE —— e —— - - — [ pelete ~— ‘§ THE——me _ - -Z] Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

TILE [ petete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 7P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-T1P

THILE [ belete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CITY-ST-7P

12. ! hereby certify that the information supplied with thi

SIGNATURE:

s ﬁlinéj does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furth
indicated on this report or supplemental reportis 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachment with an address, with ali other like empowered.

—

B

er certify that the information

2bzbs  SL 9Ly 2168

__s}utm’ns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date ‘ Daytrne Phone #




