- | AQoY
- FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

01000121303

PROJECTOR CENTER CORPORATION

2 Principal Place of Busmess
13389 SHERIDAN ST. # 314

3 Mailing Actdrese

3389 SHERIDAN ST # 314

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ATX1

BSTATENENT 230/

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
HOLLYWQOD, FL HOLLYWOOD, FL 01-0549597 Not Applicable

Zip : Country Zip Country $8.75 Additional
33021 . o {33021 . - _ 5. Certificate of Status Desired_ D —Fee Required” |-

7. Name and Address of Current Registered Agent
Name
-|SPIEGEL & UTRERA PA
Street Address (P.O. Box Number is Not Acceptable)
411840 SW 22 ST

Zip Code

FL

8 The above named entlty submlts th:s statement for the purpose of changmg its reglstered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered _g_ent and fitle if applicable.  (NOTE: Registered Agent signature required when reinstating)  DATE
January 1.~May 1 Fee is _$150 00 P
fte : 9, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

Amended | 61:25; :
Make:Chec Paxable‘to Florida Depargnent of State’
10. OFFICERS AND DIRECTORS
TITLE PTD
NAME ' IMARGALIT SABBAG
STREET ADDRESS _ (3389 SHERIDAN ST # 314
CITY-ST-ZIP 1 [HOLLYWOQOD, FL 33021
TITLE JIS
NAME . |RITA SHEMONY
STREET ADDRESS ' |3389 SHERIDAN ST # 314
CITY-ST-ZIP HOLLYWOQOD, Fi. 33021
TITLE -~ ~ o
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP i
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP = :
12. | hereby certify that the information supplied with this filing does not quatrfy for the exemptmn stated in Section 119 07(3)(1) Fiorida Statutes | 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 director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Flonda Statutes; a at my name rs in Block 10 or on an attachment with an address, with all other like empowered.

Emes vy —Rda Shewmon 7190 ¥ Fsv-P0/-7/23

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

SIGNATURE:




S00 3

wy
: ATX1
o FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR
DOCUMENT # p01000121303
1. Entity Name :
PROJECTOR CENTER CORPORATION
2. Pnncupal Place of Busmess" - 3 Malhng Address
3389 SHERIDAN ST. # 314 3389 SHERIDAN ST # 314
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
HOLLYWOOD, FL HOLLYWOQOD, FL 01-0549597 Not Applicabie
Zip ' Country Zip Country $8.75 Additional
33051 ) o 33021 —- I — . |..5- Certificate of Status Desired__ ~ Fee Required
S A Ly 2 oy 7. Name and Address of Current Registered Agent
Name
SPIEGEL & UTRERA PA
Street Address (P.0. Box Number is Not Acceptable}
1840 SW 22 ST
City Zip Code
g : i MIAMI FL
8. The above named entlty submlts thls statement for the purpose of changlng its reglstered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
e January 1= May. 1 Fee'is;$150.00’ ’ ‘
"!,LFee Is: 550 0 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

:Make. hec ‘Pay ab!e 10 Florlda Der artmen of. Sta .
10. : OFFICERS AND DIRECTORS
TITLE _ PTD
NAME MARGALIT SABBAG
STREET ADDRESS [3389 SHERIDAN ST # 314
CITY-ST-ZIP HOLLYWOOD, FL 33021
TITLE S
NAME . |RITA SHEMONY
STREET ADDRESS ' |3389 SHERIDAN ST # 314
CITY-ST-ZIP HOLLYWQOD, FL 33021
TITLE L E Cot L, C T
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME L
STREET ADDRESS -
CITY-ST-ZIP
TITLE i
NAME ]
STREET ADDRESS
CITY-ST-ZIP :
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further
certify that the information indicated on this repart 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 director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, FI% and that my name appears in Biock 10 or on an attachment with an address, with all other like empowered.

%%WL- e ééPmog/ W5/oy  Fs¥78IT/23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

" Date Daytime Phone #




J{\

g

—

LESLIE E. DOLIN PA, CPA

5285 SW 38 AVE.
FT. LAUDERDALE, FL. 333i2

Phone 954-965-4666
Fax 934-965-4665

July 19, 2004

Division Of Corporations

PO Box 6327 ‘

Tallahassee, FL 32314

Re: Projector Center Corporation #P0100021303

Deari'ESir.orMadam:_ } . - Lo -

Pleas& find e.nclosed the 2003 & 2004 Annual Report for the above corporation along with a check for $300 payable to you for the
annual filing fees.

On behalf of the above corperation | hereby request that you waive the reinstatement and late filing penalties due to the fact that
the notification mailings for the 2003 & 2004 were never received by the corporation due to their moving their offices. You will
note on the Annual Reports filed that the mailing address of the company changed. The company experienced major problems
with the US Posta!l Service in getting mail forwarded to the new address.

The owners and myself appreciate your kindness and consideration in this matter.

Very truly yours,

JL0§ pa .

LESLIE E. DOLIN, CPA



