2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 08:00 AV
DOCUMENT # PS7000010035 Secretary of State

1. Enlity Name
PROFILE ONE, INC.

Principal Place of Business Mailing Address —

1241 SHEH ST 1241 W BTHST .
BOCARARION, FL 33486 IS BOCA RATON, FL 33486 US

RO AT AR

04082004 Mo Chg-P CR2EQ34 {10703y

-
=

c_ E . A. FEI Number Applieg For

55-0725364 Nt Appcable
5. Ceruficate of Status Desired |} gesejs 4:?:;“10“3'

- Hame and Add_:';;s r;fc;:rre;tm Registered Avgent

46 e oD STARET | DO NOT WRITE
BOCARATON, FL. 3431 IN THIS SPACE

8. The abgve named cniity suixnis this statement lor the purpose of changing its registered dffice or registered agent, or both, in the State of Flarica. | am familiar with, and accept
the ohiigaticns of regisiered agent.

SIGNATURE : :
Segnature, yped o pravied Same o negrsined sgeTk and wia tapplostie. (NO'.’"E.“ l; ‘ﬁgem o revsred when t L DATE .
FILE NOW!! FEE i3-$1506.00- 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wifl bo $550.00 Trust Fund Contribution. O  sccedtoFees UUQE}{}GI igmgg
3 Sl QR pN A eniaN g a a g e
10, OFFICERS AND DIRECTORS ] SRR RIS T AR UG
BILE PTD
AL MANASEK, BEN

STREETADDAESS | 1241 SW BTH ST
CITY-§7-2F BOCARATON, FL 33486

e VSD
e, MANASEK, JAN . -
STREET ADORLSS | 1241 SW BTH ST

CF-S1-2 | BOCA RATON, FL 33486

i
RAME

ety - DO NOT WRITE

oo IN THIS SPACE

NAME
STRELY ADDRESS
HTy-S1.2p

Thi
RAME
STRLET ADDRESS

Cie-81-2P i e

T

o F
STREET ADGRESS

LiTY.5T-2p g oaar

12. | hereby cortify that the information supplied with this filing does not gualify for the exemption sialed in Section 1 19.07{3}{}, Florida Statutes. | further certify that the information
ingicaied on s repont o suppiemental repori is true and accurate and that my signature shalt have e same legal effect as if made under oath; that | am an officer or director
of the corporation of the teceiver or rusiee empowered to exccule this report as roguired by Chagter 807, Florida Statutes; and that my name appears in Biock 10or Block 11§

changed. or on an gftachmegt with an address, wif« g empowered.
SIGNATURE: /év%f’m i o4 ok

CTURE AND YYPED Ot PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR
. o
.

Dyt Phos




