FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000060585 YR 04-30-2004 90216 025 ***150.00

1. Entity Name

IDEAS & STRATEGIC PROJECTS, INC.

Principal Place of Business Mailing Address

200 NE 2ND DR C/0 ALLEN & GALEGO !
HOMESTEAD, FL 33030 601 BRICKELL KEY DR., STE 805 3 4“7 37 5 L
MIAMI, FL 33131

e S VIR IRV

o Q0Begt Auex Law
Suite, Apt. #, elc. Sulte Apt. #, etc.
04192004 Chg-P CR2EQ34 {(10/03)
1441 BRickal ave. Sute 1019
City & State City & State 4. FEI Number Applied For
MlAPU FL 04-3683075 Not Applicable
Zip f}ounlry er3 1 a | COUUHWS 5, Certificate of Status Desired O ?eae.ggq L’:?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALLEN & GALEGO "t ROBERT AWLEN (AW

601 BRICKELL KEY DR., STE 805 Street Addregs {P.C. Box Number is Not Acceptable}
MIAMI, FL 33131 | {941 Eélr_KEl,L AVE.

g 401 :
Y At FL | i3

8. The above named entity sub |ls is st purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registere
SIGNATURE gu, & LU’V‘/ /U 4/[@{4 Jv, ﬁ’%l d/ﬁ/ﬁ"-f

Signature, typed o/ printad radle ol teglistessd rMenl and titlg it ﬁ)plwcam- (NCTE: H-gmlerad Agent signalure mqwad whan rsm‘:almg} DaTE”
FILE NOW!!! FEE IS $150.00 9. Election Campign Financing $5.00 ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DVST m/De\ete TITLE DV ST E‘ﬁ:hange 7 Additien
vt 0w | 601 BRICKELL KEY DR, STE 805 eaross [CALPERDN, TRANCiSC 03
! MLH Eelckeu. AVE. SuiTe 1014
CITY-ST-21P MIAMI, FL 33131 CITY-ST-7IP HMA HI
TiTLE 58 MDe\ete TITLE %3 E’Chaﬂge [ Addition
HAME ALLEN, ROBERT N JR NAME
AUEN, RoBERT N IR
STREET ADORESS | 601 BRICKELL KEY DR., STE 805 STREET ADDRESS b U.. A VE SUITE ‘th
r-stze | MIAMI, FL 331341 ervstze | 4441 BRCKE
HiAH! —FL I3l
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CayY-ST-2Ip CITY-ST-71P
TILE ] Delete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-S1-21P
TILE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CIY-$T-21P

12. | herehy certify that the information sypplied w
indicated on this report or supplemeghial rej
ol the corporation or the receiver or fru:
changed, or on an attachment with

SIGNATURE:

ngf qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Auﬁ A . Hllen , AJ/M/W B B I2~D%

SIGNATURE AND TYP)

5>

OR PRINTED Nrf OF SIGNING OFFICER OR DiRECTOR Date Daytims Phone ¥




