-

~ FILED
May 04, 2005 8:00 am

Secretary of State

05-04-2005 90121 034 ***158.75

DOCUMENT # F L2 5¥ /Y

1. Entity Name

PRojpescs rve CoppoRafon

Principal Place of Business Malling Address

$P 35 £, Bosch RIvD | PO Bex [eF1S 40“30317

g . - “q [V
776‘”5(—’»7%» 33¢/7 u5 T e 7L 33497 ©3

2. prncipal Piace of Businass 3. Mailing Address
st ST

Suite, ARt #, BIC. Suite, Apt. #, etc.

Lo, Te 222 C

__C'i_‘tiy & Stae City & State 4. FEl Number Applied For
S AP .F/ ,5 ; “31?7 0?6 Not Applicabis

. L J .
5% &/ 7 Couniry zp Country 5. Cenificate of Status Desred &7 ?iggq Sf:é“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bo /7en, SR Fon & e

5\6’ 3 5 /::—_ l ’305 ch /3/ VD Stree&:}fregg ?)O. Box My ::eris %c% §7.’

7 g7 1A C

Thampe. , 2l 33&r7 Y g pec FL [5%°¢, 7

8. The above namad entity subynits this statement for the purposs of chae g jatfred officé or registerad aﬁem. or both, in the State of Fiorida, | am familiar with, anc aceep!

he obligations of registergf agent.
SIGNATLRE /,& @ A s
‘.‘mM%ﬂ o prtied rﬂme‘a ragkiearsa a‘g’unl &RG WGt apphicnsid, . NOTE: Reg a.lerr.-wen Eigrati: TEGUES WRER Enstatng] DATE
9. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution. [0 Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PP ; 1 eiets THLE =¥z Oorenge  [J Additicn
M Boi7on, Sk Jon &, ] NAME ~ 73 - ac
s | S0 35~ =, Besch BIVD HT Y awas | 340 /M s 570 w3k
T ST 7 e S5 33/ CIFY-S7-77 74 11 e o~/ B3/ 7
TIRLE v O perte TILE v 7 O cnamge [ Acchion
bt NAME
STAEET ADDRESS STAEET ADDRESS
CY-sT-2P CITY-5T-2P
e [V - O pelee e [ crenge [ Axiticn
we | Bo/Ton filizaBeTh A- -
crranss | 59 39~ jE Besch Bivd, g7 sorviss | ¥ 3 Ho M GG % s/t 23aC
CITY-57-2P Y LN 23617 CITY-ST-2p Tomvmpe,. [~ , 33677
TR f [m% TITLE [ themge £ Addition
nEME HANE
$T3EET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-5T-2P
1T O petete TITLE [ crange [ Addition
NAME HAME
ST3EET ADORESS STREET ADDRESS
CITY- §1-2 CiTY-ST-2
TiLE O ceters TITLE CIchange T3 Addition
NAME NAME
STAEET ADDRESS STREET ADDARSS
Y- 57-2P CIFY-57-24p

]

12, | nereby certify Mat the information supptied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Stawtes. | further certify that the information
indicaled on his report of supplemental report is true and accurale ana that my signguue shall hayf the same legal effect as if made under oaln; trar | am an officer or cirecior
of the corporation or the receiver of trystee empowerad to execule this repon as reg atfer 807, Florida Statutes; and that my name appears in Block 10 or Block 37 i
changed, or on an anachment with

addresz% other {ike mpowere z

—
. . & L 4/~ 30 -05
SIGNATURE: /gyﬁ““ww“ooﬂ PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR ﬁ\/L—Z /

LE™™ Sayume Prooe b




