‘ FILED

" Mar 31, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-31-2006 90017 003 ***150.00

DOCUMENT # H90961
1. Entity Name
5005 PROJECTS, INCORPORATED
Principal Place of Business Maitng Adcress
1410 SAN MARCO BLVD. 1410 SAN MARCO BLVD. 50007648
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
1
2. Principal Mlece of Businesa 3. Malling Adcress : I
Sulte, Apr. &, e1C. Suiw, Apt #, ete. 02062006 Chg-P CR2E034 (11/05)
City & State . Clty & State 4. FEl Number Applied For
59-2617086 Net Appiicable
Zip Country Zip Country $8.75 Additional
8. Certliicata o! Status Desired O Foe Requirad
8. Name and Addmas of Currant Reglstersd Agent - 7. Name and Address of New Registernd Agent
Name
COHEN RICHARD
1410 SAN MARCO BLVD Szeet Adoress (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
Cay FL l[ Zip Code
3. The above namad enlity submils this slatemeni lor the puepose of changing is regi office or regi agent, of both, in the Siate of Aotida. | am famisiar with, and sccept
ihe obligationa of registered agenl. - )
SIGMATURE . Z
mgummumww:ulwmt_ . INOTE: Ry Agara rapared whan g - OATE
" FILE NOWN! FEE IS $150.00 3. Eleciion Campaign Financing $5.00 may be
After Moy 1, 2006 Foe wiit be $550.00 Trust Fund Goniribyton, O AsdedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE P ] Detee e ’ [ Crange [} Aeaition
RAME COHEN, RICHARD NAME .
STREET ADCRESS | 4748 SOUTHERN PACIFIC DR STREEN ADORESS -
Cme-S7-1f JACKSONVILLE, FL LATY-ST.21P
TILE T J Detee TIE Cicrange [ Aadition
NANE COHEN, PERRY NANE
STMEETADORESS | 4183 ALHAMBRA DR W STREET ADDRESS
CTy-ST-1P JACKSONVILLE, FL CTY-ST-11P
e ] beme e [ crange [ Adcmon
NAME _ nang
STREET ADORESS STREET ADDRESS
LIry-S1-17 Lry-S1-2P
IE; 0 ootas nne O.Crance [ gremian
NANE HAME
STREET ADORESS STREST ADDRESS
Loy-$1-2P ory-$i-7¢
E 7 Qetne nne Dcange [ axition
KAME NAME
STREET ADORESS. STREEI ADORESS
CTY-ST-IP CiTt-She2d .
e o T ] Delee ] HRE ) [JCrange [ Adcition
STREET ADDRESS - © o [f STREETADDRESS, .
Y-S 2P : ‘eriv-gr-np -
12. I hareby cemf; Mat Tha In'GrMabon supplied with this Aling B50E not qualily for the exemprions conizines'in Chepter 119, Porica Statutes. | further certify that the information
Ingicated on this report o supplemenial repor is true and acculate ana that my signature shall hawe 1ha sama legal elfect as if made unger oath: thal { am an olficer or director
of the corparaton of the receiver or rusiee empowered toexecute Lhis report as required by Chapter B07. Florica Statutes; and thal my name appeass in Block 10 of Block 41 #f
changed, ot on an altachment with an address, withaMother ke empowered.
. . . Ly
SIGNATURE: ¢ U A, 315 06 (‘-‘\OQ NBSSH
1% OF $ICMING OFRICER OR OXRECTOR [ Daytrma Prone #

Riew@red CoHeWN



