2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000100044
1. Entity Name ST,
COMPASS FINANGIAL ADVISORS, INC.

E’rlné‘ipal Place ofBusmess‘ ‘*Tg A '?;é; MaJImg"ﬁddress

| FILED
Apr 04, 2005 08:00 AM
Secretary of State

5. Certificaw of Status Desired

-|.a - 1’- = K 3 '. o x nl ,»41;_ ‘.-‘ .
* 3050 N FEDERAL HWY, " ‘3950 N FEE JSL ﬁm_. 5 : % A %*%
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POIN'T FL 33064 || jm I ’ "‘I “I» m "m I
2. Principal Place of Businass __ o 3. Mailing Address
Suite, At #. etc. - o | SuteApt Rl 15t MOORE CR2E084 (10/04)
City & State - City & State 4. FEI Number Applied For
- . 65-0798530 oabls
Not Applicable
Zip Country o Zip Country O $8.75 additonal

Fee Required

" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= e N = e o o Name N -
gEE%NI\,] JFAé\E)IE—RAL HWY. STE 208 Sreet Address (P.C. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064 '
City FL ‘ Zip Code

8. The above named entity submit
the obligabions of registered

SIGNATURE

ig szaﬁent for the pugosgchangmg its registerad office or registered agent, or both, in the State of Flosida, l am famlllar with, and accept
t

Sigratwe, lwsd

pltﬂlmmmm'\mm'\d tHa it Bppt ‘Cablé—ﬁ [NOTE Regstered Agent sighature raguirad whan sinslating)

HLE NOW'!? FEE IS 5150 o
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Flotida Department of State

9, Eiection Campaign Financing  $5.00 may Be
Trust Fund Contribution [ Added to Fees

10. ~  OFFICERS ANDDIRECTCRS ) l 11. ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TnE PTSD O Delete | T ) O change [ Addition
NAME SHEIN, JAY L . NAME ;

SIAGET ADDRLSS |3050 N FEDERAL HWY, STE 208 _ FIREET ADORESS a4, ,%gggﬂ_'gggig%u {500, 00
civ-51-7P | LIGHTHOUSE PQINT FL 33064 CHY.81.7P £H2 e

RILE - N O Delets e 3 change  [J Addition
HAME NAME

STAEET ADDRESS STRECT ADGRESS

CITY-S1-2IP CiTY-ST-2IP

TTLE ' T 3 Deiete e T change ] Addition
Nk NAKE

STREET ADDRESS STREETADDRESS

CITY-ST- P CITY S1- 2P

fiite o - [ getete ~ § tur 7 Change  LJ Addillon
NAME HAME

STREFT ANDRESS STREET ADDRESS

CITY-ST-2P CHY-ST- 2P

i o ' o I petete s Cchange [ Addlition
NAME HAME

STREET ADDRESS _ STRECT ABORESS

CITY-§T-2P IY-5T-2P

L - o O patate pis [J change  [J Adaition
NAME NAME

STAEEY ADDRESS SIRELT ADDRESS

CiTY- ST 3P lcm .51

12. ) hereby oerh{ﬁ that the information supplled with this filing does not quahfy far the exermpiion stated in Section 118. 07(31{'} Florida Statutes 1 further certify that the information
e and acourate and that geffsignature shall have the same le/?gl affect as if made under oath, that [ am an officer or director

indicatad on this report or suppleméntal repor
of the corporation or the recelver or frustee
changed, or on an attachment with an addr,

SIGNATURE:

al ike $oF

IR U RT. oy ,,_......._..g.‘i

owered ute thi s sguired by Chapter 607, Florid

tat75 and that my name appears in Block 10 or Block 11 if

(71 ) 146- 551

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER (3R DIRECTOR

" Date Davirng Phono ¥




