. FILED

2004 FOR FROFIT CORPORATION Feb 20, 2004 8:00 am

Secretary of State
PngNL;JmEAENT # P00000088908 02-20-2004 90011 035 ***158.75
PROJECTION ONE, INC
Principal Place of Business Mailing Address - o -
575 CRANDON BLVD. 575 CRANDON BLVD. ) L
SUITE 402 SUITE 402 T T
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US
> R S v KT AR RASO NI
32555 CRANDQN. RBLVYD 56868 crandon Rlwd .
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302004 Cha-P CR2E034 (10/03
# 53 # 53 hg (1o03)
City & State City & Stale 4. FEI Number Applied For
KEY--BISCAYNE ;<FL ———|-KEY-BISCAYNE, FL- -—— | -651042436. . __ . ... .| [NotApplicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ 38 75 Additional
33149 1S 331490 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL -RENDON, JATIME
2121 PONCE DE LEON BLVD. Strest Address (P.O. Box Number is Not Acceptable)
240
CORAL GABLES, FL 33134 555> CRANDON_BLVD # 53
City Zip Code
TN ™ KEY BISCAYNE FL | 4 3314q

8. The above named entity submlts‘!ﬁi"'ﬁtﬁrment for §

the obligations of rsg Stored agen
SIGNATURE i

e hurposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acCept

Signature, ly%d of printed nsma.&‘} raggtered ag:ant and titks if applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QOFFICERS AND DIRECTCORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O delete TLE -PTD sEgChange [ Addilion
HAME RENDON, JAIME NAVE il
STRELT ADDRESS | 575 CRANDON BLV APT 402 ’ STREET ADDRESS RENDON, JAIME
(V-ST7P | KEY BISCAYNE, FL 33149 CTY-ST-7P 555 Crandon Blvd #53
TMLE 1 Delete TMLE ' Change [ Addition
NAME . NAME
STREET ADDRESS ’ _ )| smestanoRess | I, P o e PR
—opy-spp T T T T T "B omv-si-zp T
TITLE [ Delete TME [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CAY-ST-2P
TME O Delete TALE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change {71 Addition
NANE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby cartify that the information sypplieg with thts nu g does not qualify for the exemption stated in Saction 1194 07% )(i), Florida Statutes. | funther cedify that the information
indicated on this report or supplepéhtalapod o anficcurate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustd 'l" empowered b eyecute this repornt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjAwith an adefress, with all o like ermpowered.
o 2/ |6 /ot

SIGNATURE: ]
PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




