FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 08,2004 8:00 am
ANNUAL REPORT | ecretary of State

I _OR - *okok ok
DOCUMENT # N94000005306 09-08-2004 90122 033 70.00
1. Entity Name
PRGJECT TEAMWORK INC.
Principal Place of Business Mailing Address
14540 SW. 136TH ST., SUITE 106 14540 SW. 136TH ST., SUITE 106 24083610
MIAMI, FL 33186 MIAMI, FL 33186 g
s ARG A A
ARG . W) LR LAWAL, Bot 100764
S e Y Sulte. Apt. #, etc. 07072004  Chg-Np CR2E0B7 (10/03)
ity & State ity & State 4, FEI Number Applied For
)‘9 ANTART oA/ , FeL /Co LA‘(DZ/QMLE AL 65-0526275 Not Applicabie
Z'pz 33 A Couniry Z“’gz Ed Courtry” 5. Certificate of $tatus Desired ﬁ, fesegfq Addiional
6. Name and Address of Current Reglstered Agenl 7 Name and Address of New Heglstered Agent
el - ST Name - T -
MORGAN, CHARLES O JR. — =
14540 S.W. 136TH ST., SUITE 106 Strgst Addregs (P.Q. Box umber |5 Not A ce tablg .
City i Cod
“PLANTATION FL | %52y

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . '

SIGNATURE

Signature, typed ¢r printed name of ragistarad agent and sitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make-check payable to

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
L PD X velots TIME Ol Change [ Addition
NAME ENGLERT, RICK NAME
STREETADDRESS | 14540 S.W. 136TH ST., SUITE 202 STREET ADDRESS
CITY-5T-21P MIAMI, Fi. 33186 CITY-ST-2IP
me VPD [ Detete e ReSibEAT A D mcnange ] Addition
HANE BEHNKEN, B.J. NAVE GEHNKEN, BT '
STREETADDAESS | 14540 S.W. 138TH ST., SUITE 202 STREET ADDRESS | P72 A /;}5‘“9 /QIUQQ G/M/AL« RD o
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2P pmﬁrgno/‘/ £l 33324
e BOD [ Detets TME OHARMAN Bod -y bl change [ Addition
NAME WATSON, TOMMY REV NAME WATSS A) TOMMAY REV
STREET ADORESS. | 14540.5.W,136TH ST, SUITE 202- — = - | s aovress- - @7 A8 A A/QU LeEr GANAL Q.b .ﬁ,’ 42y
onv-s-ze | MIAMI, FL 33186 CTY-ST-2P ;9/__,40774—7’70/]/ KL 33324
TIMLE sD O petete TITLE sSD ) fALhange [ Addition
RAME PLACE, TED REV NV PLACE , TED /QE vV "
STREET ADDAESS | 14540 SW 136TH ST SUITE 202 STREETADURESS | @7 & n) Aew) PWER GANAL RD. F“-q’)\'H
oY-ST-2¢ | MIAMI, FL. 33186 OITY-57-2P Pl AN 7"ﬁT70/J F(__ FTIZAY
TITLE [ Delete TILE [J Change "] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-87-2p
TMLE 7 pelete THLE {JcChange ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2p CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0763)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or tustee empowered Lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment with-&n Address, with allpther like empowared. 4,74_.

SIGNATURE: ” é 7 ,&,‘%{M o7/ 0% ?09/

0 NAME BFSIGNI }p‘bmcsn OR DIRECTOR Date Daytime Phone #




