2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G85738 Feb 04, 2005 08:00 AM
Secretary of State

1. Entity Name

PROJECT EASE, INC.

Principal Place of Business ' ‘ Mailing Address
5844 SUNSET DRIVE 5844 SUNSET DRWVE
SOUTH MIAMI FL 33143 SQUTH MIAMI FL 33143
Suite, Apt. #, etc. © ] suite ppréec. T - tat MOORE CR2E034 (10/04)
City & Stale City & State o 4, FE! Number Appligd For
59-2382818 }—Jm rechod
Zp Country ' ap Country 5. Certificate of Status Dasired O ?i';it‘::ﬂ”maj

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

gsoﬁoé'g]\\lg[g 'D%RJ,%A WERNER Street Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI FL 33143 —

City FL E Zip Code

8, The above named entity submits this statement for the purpase of shanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and acceps
the obligations of registered agent. o ' ’ )

SIGNATURE

SKgnztute, Iypact of prnlod nams o regisiarca agent and tlle il apphcable NOTE Registered Agent signatute tequired when remstaling) DATE

v s = -

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing $5.00 May 2.
Trust Fund Contribution. [ Addedio Feos

10. OFFICERS AND DIRECTORS 11. ~ T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§ _
TliLe P D Delele HTIf UHDH{}HE? 4241 D Change 8 Adisiita
HAME SOKOLOWICZ, LINDA WERNER NAME DEF‘D&"’BS;B[EIBDEHGDE 150. 08

SIREET ADDRESS | 3624 BAYSHORE VILLAS DR, . SIREETADNRESS ) "

CilY S1-2P COCONUT GHOVE FL Ny S1- 2P

it s . T ’ 7 Detate ThF [ Change =[] Adiita
KAME GHEEN, BONNIE NAMEF

STRELTADDRESS | 2645 § BAYSHORE DR SIREEY ADRRFSS

TV ST-2p COCONUT GROVE FL LSt

o ) ) 1 Delete N O Ctarge L] i
HAME AN

SIFFEi ADDRESS STREE§ ADDRESS

Y8179 cHv.gy. ap

e S T Dejete T [ Change [ Adiitc
NAME NAME

SHREFT ADORESS »IREET ADDRESS

CIlY-87- 2P Cily-51. 2

1N 1 Delete e [ Change T A
MARAL KAME

SIHEET ADURESS SIREET ADDRESS

iy SF-2F CHY-ST-7P

g ’ O petete it O change [ Ao
NAME MAME

SIREET ADDRESS ' JIETEL ADDRESS

CIY S7-1P Gy ST 7P

12. | hereby cettify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07{3}D, Florida Statutes. ! further certify that the information
indicated on this report or supplemnenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or direci.
of the carporation ar the receiver of ruslec empowered o execute this report as required by Chapter 607, Florida Statutes, ang that my name appears in Black 10 or Block 11

o

changed, or on an atachment with an addre , th all ather like 5; powere - 5’,\36 5,..
/A0 66 2~/02>

SIGNATURE: _
fate Davtkra Phong 4




