| FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000075323 g 04-30-2004 90351 034 ***150.00

1. Entity Name
FLARE PROFESSIONALS, INC.

Principal Place of Business Mailing Address
427 SHORT PINE CIRCLE 427 SHORT PINE CIRCLE
C/0 BECK (/O BECK
ORLANDO, FL 32807 ORLANDO, FL 32807
175 116th AVENUE# 301 175 116th AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 301 SUITE 301 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
TREASURE ISLAND, FL TREASURE ISLAND, FL 59-3406859 Not Applicable
Zip Country Zip Country $8 75 .
ifi : . Additional
33706 USA 33706 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, GEORGE J BECK, GEORGE J
427 SHORT PINE CIRCLE Street Addre .O_Box ber i tlb.e.gfﬂ: bla)
ORLANDOQ, FL 32807 isfg 1 3‘ é’l{:”h iﬁ? E
SUITE 301
City Zi
TREASURE ISLAND FL | %35%06
8. The above named gnt bmits this statement for ¢l urpose glehanging its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligat of registerefl agent
e
SIGNATURE . e APR 2 3 2004
.Tam)tﬂpea or pnmewag?f‘x ara ﬂcabla (NOTE: Registerad Agent signalure required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
e
10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT : ) oalete TILE [QChange ] Addition
NAME VINACHI, JEFFREY M NAME
STREET ADDRESS | 175 116TH AVE STE 301 STREET ADDRESS
CITY-ST-2P TREASURE ISLAND, FL 33706 GITY-ST-21P
TLE DS O pelete TITLE DS Kl Change  {T] Addition
NAME BECK, GEORGE J R NAME BECK, GEORGE J
STREET ADDRESS | 427 SHORT PINE C STREET ADORESS 175 116th AVENUE ( 301 )
CITY-ST-2IP ORLANDO, FL 32807 cITy-51-27 TREASURE ISIAND, FL 32706
T O celsse TIE T crance [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2iP
TmLE O petete TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IF CITY-ST-2IP
TALE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effecl as i made under cath; that | am an officer or director
of the corparation or the receiver or truslee empewered to execuje this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addregs, with all other (i emp%d
Loz S2¢4 Te7o
SIGNATURE: % < APR 2 3 2004
smnnunzlﬁﬁ TYPED OR PRINTED NAME QF-SIGN ER OR DIRECTOR Data Daytime Phane #
FX Tl Ggi dw
GEV Bt




