2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000116876

1. Entity Name

S.F. PROJECTS, INC.

Principal Place of Business

7124 ABBOT AVE.
H#HA
MIAMI BEACH, FL 33141

Mailing Address

7124 ABBOT AVE.
H#HA
MIAMI BEACH, FL

3314

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Api. #, elc.

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90048 043 ***150.00

30018308

A RGRAAL AR ER TR

--02172005 --- Chg-P CRZEQ34 (106/03)
City & Slate City & Slate 4. FEI Numbar Applied For
65-1072298 Not Applicable
Zi "
P Country Zp Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Reglistered Agent
Name J z— /é O/ / /Uf{

RAPPORT-STERHEN-R— % - H 2
21 LHAMBRA-CIRGLE VTS S TR IS Y
SHTE T > £ ?
CORALT-GABLESFI—33+34 o/ ‘

/)

27

)

778
ED2/ CAPIS

FL (%3552

8. The above named entity submits thig staterpent jor Jhe purpose of
1he chiigations of registered agent. /

SIGNATURE

Jose T

nging its registered office Or registered agent. or both, in the Stale of Florida, | am familiar with, and accept

facha!

Signaiure. Iyped of printed name alr\}g?;!n agenl and e A a.oplicable./

{NOTE: Regstered Agent signatuta requited whan rainstating)

2905

4

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

—8,-Election Ca

Trust Fund Contribution.

mpaign Financing — —

$5.00-may Be-
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD [ Delete 11LE [JChange [ Addition
NAME SZARF, MAXIM NAME

STREET ADDRESS | 7124 ABBOT AVE., #A STAEET ADDRESS

CHY-ST-2P MIAMI BEACH, FL 33141 CITY-SI-2IP

TivLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

SIHEE ADDRESS |~ t- - SFAZET ADDRESS -

ClY-ST-2P ¢ITY-§1-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-§T-2P

TITLE [ Delete TLE {J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHTY-ST-2P

12. | hereby certify that the information supptiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgementat report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

of the corporation

Calver of
changad, or on

attachrpent it

SIGNATUHE: e 27

SIGHATI

e ampowered
an afidress, with

.

ecute this raport as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
other like empowered.

G QFFICER QR DIRECTOR

Daytims Phona #

02%%,&5 305 2644803

'r

/




