2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

269967
DOCUMENT # ecretary of State
1. Entity Name
04-23-2004 90249 024 ***150.00
NATIONAL PROJECTS, INC,
Principal Place of Business Mailing Address
3430 POINCIANA AVENUE 3430 POINCIANA AVENUE b db ol
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 2 QU
us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1039784 Not Applicable
e Gountry &ip Country 5. Cerlificate of Status Desired | $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELTON, ESTON E Iii ‘
3430 POINCIANA AVENUE Street Address (P.O. Box Number is Nol Acceptable)

COCONUT GROVE FL 33133

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
Ihe chiigations of registered agent.

SIGNATURE
Signature. typed of grinted narme of registered agom and title | appheable. (NOTE. Registerec Ageni signature required whon reinstating} DATE
FILE NOW'" FEE IS $150 00 R . ) !
) 9. Election Campaign Financin
\VAﬂer May 1, 2004 Fee wil be $550.00. TrustIFund Copnt‘rsi;butilon. i O Ec?jﬁ?ohr‘l:zgss ¢
AMake Check Payable lo Flonda Depar!meni ot Siate
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITE PSTD [ palete TME {7 change [ Addition
NAME MELTON lll, ESTON E NAME
STREET ADDRESS | 3430 POINCIANA AVENUE STREET ADDRESS
CiTY-ST-ZIP COCONUT GROVE FL 33133 CITY-5T-2P
TITLE [ Delete TmE [O¢Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE [0 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 oelete THTLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-5T-2IP
TLE [ Delete TIRLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-$T-7IP P . CITY-3T-2IP

12. | hereby cetify that the informatio yﬁéd with tyis fiting dges not gualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppjémiental teport is #ue ang agourale and that my signature shall have the samae Jegal effect as if made under oath; that | am an officer or director
ccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmery with_an i r like empowered.
oo o7 0894288V

SIGNATURE:
SIGAATUREARS TYPEQJOR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR T bae Daytime Phone #




