2004 FOR PROFIT CORPORATION
ANNUAL REPORTY FILED

-

DOCUMENT # P00000097383 Apr 19, 2004 08:00 AM

1. E Nam
THEXC?TIeONPROJECT, INC. Secretary Of State

Principal Place of Business Mailing Address

12010 NW 15TH STREET 12010 NW 15TH STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

== O A

04092004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE Py prm— Ao

65-1047753 Mot Applicable
o ; $8.75 Additionat
' 5, Cestificate of Status Desited |} Fee Required

5. Name and Address of Current Registered Agent

IE(?I?)SJ\IKVE'%I'?&CS;'IBREET : DO NOT WRITE
PEMBROKE PINES, FL 33026 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ror’ rééistered agent, ar bath, in the State of Florida. | amn famiias with, and accept
the obligatians of registered agent.

SIGNATURE

Signature. typeq or piinted name of registered agent and tile :t applicable INOTE. Pugisteran Agent signature ragurced when reinstating) OATE

9. Election Campalgn Financing $5.00 May Be
Aﬂtl!: %’Eyﬁ?vzvémpszlzifﬂfg -3;'50.00 Trust Fund Cortribution. | Added to Fees

oo |

10. _ “OFFICERS AND DIRECTORS..

TMLE D
NAME TECOSKY, MARCR
STREET AODRESS | 12010 NW 15TH STREET ) E mﬂgm}i 154 1 8

CIYY-5T-2P PEMBROKE PINES, FL 33926 o . L . ] f_£4f{1|3‘f04_8[}1nﬁ“niﬂ $SJ} Dﬂ .

FITLE &)

NAME TECOSKY, AMY Y

STREET ADDRESS | 12010 NW 15TH STREET
CITY-5T-2P PEMBROKE PINES, FL. 33026

TITLE
HAME

| DO NOT WRITE

me ' IN THIS SPACE

NAME
STREET RDORESS
Ciry-S1-2P

LIS

NAME

STREET ADDRESS
CITY-8T-2P

TIFLE

NAME

STREET ADDRESS
CiTY-§T. 29 -

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i). Flonda Siatutes. | 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 directar

of the corporation cr the receiveror trustee empowergg ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an% acidplss, wi other like empowered.
SIGNATURE: M,ﬁ/ Jm]pfz’c - leasey Y /9/ o V431 43
4 Cale

¥ SKENATURE AND TYPED OR PRINTED NAME 1GNING OFFICER OR DIRECTOR DPaylime Phane #




