2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 07, 2004 08:00 AM

DOCUMENT # P02000014767 Secretary of State

1. Enity N

OUTSOaSI&RCE PRCJECTS AND SERVICES, INC.

Principa: Place of Business Mailing Addrass -

11851 NW 32ND MANOR 118571 NW 320D MANOR

SHNRISE, FE 33323 SUNRISE, FL 33323
03292004  No ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT AopTed For
01-0620624 Not Applicable

5. Certiflcate of Status Destred 0 gg.:fq:g:;nonaj

8. Name and Address of Gurrent Registered Agent

185 KW 32ND MANOR DO NOT WRITE
SUNRISE, FL 33323 — IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida, | am familiar with, and aceep!
the obligations of registered agent.

SIGNATURE .
Signatura, twped or printed nama of ragisterad agant and thie it applicabie (NOTE. Registores Agort signolure raquizad when rainmatbg) DATE
9. Siection Campaign Financing $5.00 May Be -
FILE NOWE!! FEE 13 $150. ¥
Aftor May 1, 2004 Fee Wlfl he gso.m Trust Fund Conjribution. 3 Added to Fees U _”—}GBDI. D 988

N LSS AU -REa-021 150, 60
10. CFEFICERS AND DIRECTORS I |
TILE PD .
NAME HOO, DONNA PATRICIA

STREETADDRESS | 11851 NW 32ND MANOR
CiTY-§T-2F SUNRISE, FL 33323

TIE
NAME
SYREEY ADDRESS
CiTY-ST-2P I

THLE
NAME

e s | DO NOT WRITE

s * ~ IN THIS SPACE

SYREET ADDRESS
CRY-ST-2P

THRE

NAME

STREET ADDRESS
Y-55-2P

WHE

NAME

STREET ADRRESS
CiTy-S1-2P

12 1§ hereby certify that the information supphed witf: this ﬁh doss rot qualify for the exempt on stated i Section 118 es.’:‘)(' ) Fforlda Statutes, 1 further certify that the information

indicated on this report or supplemgntal report is true an accurate and ihat my signatwre shall have the sama legal exfect as if made under vathy; that tam an officer or director

of the corporation or the receiver or usiee ampowered to execute thigseport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
ma{,h:{; empwer

changed, o on an attachment with an address, withall o
) et 8 H20 71/3/7[ Skan>

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Tayilve Phona #

SIGNATURE:




