2005 FOR PROFIf CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P97000032407
1. Enti ame .-
AééEEERATED RECEIVABLES MANAGEMENT, ING.

Secretary of State

Mailing Address

321% ATLANTIC BLVD
JACKSONVILLE, FL 32207

Principal Placa af Busines-s_

3219 ATLANTIC BLVD
IACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

~———— AR AR A

NG

03182005 No Chg-P CR2EQ34 (10/03}
4. FEI Number Applied For
59-3468478 Not Applicable
8. Certificate of Status Desired $8.75 Aadiional
Fea Required

6. Name and Address of Current Registered Agent

LANDALU, FRANCINE CLAIR
3219 ATLANTIC BLVD
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8, The above named antily submits ihis statemont for the purpose of changing its reglstered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S

Slgnature, typed o printed name of registared agent and tife ¥ applicabla.

“{NDTE Registered Agent signature reguitsd when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Elaction Carmpaign Financing

$5.00 May Be
Added to Fess

10. o OFFICERSAND DIRECTORS [

TITLE PD

NAME LANDAU, FRANCINE CLAIR
STREEY AODAESS | 3219 ATLANTIC BLVD
oy-sT-aP JACKSONVILLE, FL 32207

TITLE VPD

NAME CRLUZ, ANTONIO

STREET ADDRESS | 3219 ATLANTIC BLVD

CITY- §T- 2P JACKSCONVILLE, FL 32207

TRE

NAME

STREET ADCRESS
CITy-ST-2IP

T IR T e
M NS-A0NR4-021 156,75

DO NOT WRITE

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

Name

STREET ADDRESS
GITY-ST-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
QITY-57-2IP

12. | hereby certily that the information suppfiad with this filing dloes net qualify for the exermptich sfalad in' Saetion 119.07?3)@ Florida Staiutes. | further certify that the information
indicatéd an this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trusies empowered to exacute this report as required by Chapter 607, Florida Stakutes; and that my name appsars in Block 10 or Block 11

changed, or on an attachmanfith an addrggs, with all other like empowered.

SIGNATURE:

- _7&;1;/ Coviz

SIGNATURE AfiD TYPED oyﬁlrmzn NAME OF SIGNING QFFICER OR DIRECTOR

3/:‘?_/05" Gey) 350-E188

Date Daylime Fhone #




