FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000078580 > 04-20-2005 90360 047 ***150.00

1. Entity Name

SOLUTIONS CF PROJECT MANAGER, INC.

Principal Place of Business Mailing Address

6698 SW 140TH CT 6698 SW 140TH CT : 5 0 0 4 1 2 2 1

MIAMI, FL 33183 MIAMI, FL 33183

2 e Eee o Business 34".”2}'2“”“55 ”"“"‘ N "m HIH "W ||“| "m "W ‘l"' Ilm l”ll m” "“"l ” ‘m

185 MW b Tontnes S M) Yé Totanrs|
Suita, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
Citg & State City & State 4, FEI Number Applied For
2rc. Fion, U ded %Mz. Feonio73 65-1129403 Not Applicable
2%3 { 7 8 o %3314 8 Country 5. Certiticate of Status Desirad O geaa‘;esq L‘:?::m“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - == Name——
FANELLI, CARIZA . ffwzg,[ﬁ éij 2121
6698 SW 140THCT LT Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33183
955 N b Tannmees
City 0&¢‘C— FL ’ Zip 0069%178

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. § am familiar with, and accept
* the obligations of registered agent. -

SIGNATURE - -
. . Signafura. rypeﬁ or printed name of rguisterad agent and lite it applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
. . 3 ”
T -FILE. ;IOW.I-I-I FEE IS $1 56.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. GITICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE- . {PD R O colee e (4] PfChange [ Addition
A FANELLI, CARITZA D NAE FAVEWLL, CALITZ A O
STREET ADDRESS | 6698 SW 140TH CT sreranmiess | GUBS M W, b ToOUacE
ov-s-e | MIAMI, FL 33183 avsee | Dpae. FrordA 3318
TITLE vD O Delete TITLE v i [ Change [ Adeition
NAME FANELL!, SAVERIO HAME AWELLl, SHVERL O
STREET ADDRESS | 6698 SW 140TH CT sreETaooRess | ] &S A, & rnARE
orv-sT-2P | MIAMI, FL 33183 CITY-81-7P Donme Feotom 33118 /
TE sSD [ Detete TILE I~ 7] C¥Thange [ Addition
NAvE MIRANDA, PHILLIP L NAE MIARUIA, FPtecaP L,
STREET ADDRESS | 6698 SW 140TH CT - S | SFETRURES | TGS phis; pE TERAMCS
CITY-ST-2IP MIAMI, FL. 33183 CITY-ST-2IP 00 yro. ﬁoﬂ_lﬂ# 33!’[?
TIILE [ petete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-SF-7IP
TITLE L] Detete TITLE [] Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P
TITLE - - - - 7 Detete TITLE [ change [ Addition
HAME -+ - = = fommom i o NAME
STREET ADDRESS e au ) STREET ADDRESS
arv-sr-aw; <[ e e : CITY-§T-28

12._] hereby certily that the information supplied with this fiIing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: __ Jorfaude 3 . Car‘f‘r%a D. Tooerl 3-24-0%  Ma6- 308-@1ea)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




