K

FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000088908 03-10-2005 90163 023 ***158.75

1. Entity Name
PROJECTION ONE, INC

Principal Place of Business Mailing Address
555 CRANDON BLVD. 555 CRANDON BLVD.
555 555 50024678
KEY BISCAYNE, FIL. 33149 US KEY BISCAYNE, FL 33149  US
R L — AT A A B
55 Ocean Ln Dr 15? Ocean Ln Dr 1T RNEL ARTE AR TR IR 530 TR
i VR ) j;‘l';"t“"'g‘fj 01312005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Key Biscavne, Fl Kevy Biscayne, Fl 65-1042430° Not Applicable
z.p3 3149 Country 3;3 149 Courtry 5. Cenlficate of Status Desired X ?i-gfq Additonal
6. Name and Addreas of Cutrent Registered Agent 7. Nama and Address of New Registared Agent R
Name
RENDON, JAIME ‘
555 CRANDON BLVD. #53 Street Address (P.C. Bax Number is Not Acceptable)
KEY BISCAYNE, FL 33149
155 Ocean Ln Dr Apt 312
CiyKey Biscayne FL | S 49
8. The above tity submits this statement for tha purpose of changing its ragistered office or reglatered agent, or beth, in the State of Flarida. | am tamiliar with, and aceapt
the obligaffors | _ ered age

o3/ ¢/0<

SIGNATUR ; :
fpedmpnnlm rama of regisiared agan| and iitls if applicanie. {NOTYE: Regisierad Agent zignature required when reinstaiing) DATE
FILE NOWlI FEE IS $150.00 9. Election Campaign Einaming $5_00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Centribution. 0O Addedto Feas
10. OFFICERS AND DJ_?!ECTORS 11. _ . ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTR [ pelete TITLE ﬂ Change ] Addition
NAME RENDON, JAIME NAME
STREET ADDRESS | 555 CRANDON BLVD #53 sweeraoess | +09 Ocean Ln Dr Apt 312
CTV-S2P | KEY BISCAYNE, FL 33149 avsre | Key Biscayne, F1 33149
THLE [ Datota TMIE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-ZIP
TILE O pelete TIMLE Ol change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS | ~ - -
CiTY-ST-21P cy-st-zip
TITLE {0 palete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21p
MLE ] belete mMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CyY-57-21p CITY-ST-2IP
TmE O elete TMIE [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CTY-ST-2IP

12. | hereby certig'that the information supplied with this fiing doss nat qualify for the examption stated in Saction 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and aeeurate and thet my signature shall hava the same legal elfect as if made under cath; that | am an afficer or directer
of the comperation or the recetver or trusteepmpowered to executs this report as required by Chapter 507, Florida Statutes: and that my marme appears in Block 10 or Block 11 if

changad, or on an attachment wi 88, with all r like empowerad.
SIGNATURE: 0 Y08 / of P58 227 FRIE
Daie Daytime Phong &

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA




