FILED

2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am
ANNUAL REPORT ) Secretary of State

DOCUMENT # P02000065584 05-20-2004 90006 035 ***150.00

1. Entity Name
PROPERTY. PROJECTS ENTERPRISES, INC.

Principal Place of Business Mailing Address
2755 E. OAKLAND PARK BLVD. 2755 £. OAKLAND PARK BLVD. 4 4 ﬂ 4 5 7 1 8
300 300 .
—— TR W IR
114} Corml ?r'&éé . /1 C’Mfd/t@dgjebr- ‘
Sate AT 7, e, SURE, AP . et
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3'?%0 7, N I G{’jﬂgyl_\, épao 17/ cm}(‘}ys A 5. Cerlificate of Status Desired 0 ?i‘asqaf:;““”a'
. Hame an T&58 of Ciffenl Hegistered AGEit 7. Name &n FESS W HegisIern gan
Name
LANE, PAUL J
2755 E. QOAKLAND PARK BLVD. ree ress (F.U. Box Number 1s ol Accepiable)
300
FT. LAUDERDALE, FL 33306
Chy FL Zip Cade

| "B The above named enity Submits Ihis staiement 107 The pUrpose of CRAngIng s regSIEred OTCe Of Tegislered agent, of Both, In (he Stale of Flenda. 1 ant raniar with, and accept
the obligations of registered agent.

B

SIGNATURE
ONAlye, Pr of registered ageni and t1e 1 apphcable. T HegIRel gert signature régqur e ZOETSET) DATE
FILE NOW!!! #"EE'ls $150.00 . 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees
o o UFFICERS AND DTRECTORS YT — AUDITONS/CHANGES 70 OFFICERS AND DIRECTORS T TT
e 278] T [ Delete TLE s/b [7J Ghange Em"i““

NME. | GOLDSTEIN, DAVID NAME EINY, AmNON > e, 3720

STREET ADDRESS- | G/D 2755 E. CAKLAND PARK BLVD. #300 STREETADDRESS | f/Uf- CD,.,J Rlo(c;e r. STe.
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STREET ADDRESS i STREET ADDRESS

CITY-ST-7P : CITY-57-2P

TIMLE ] Delete TILE ) Change 0 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ _ N . CTY-ST-2P

ITLE {.] Delete TITLE | Change DAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE {] Delete TITLE 0 Change ! Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 7 Dekte TILE | Change DAddmon
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP CY-ST-2P

12. | hereby certify that the information supplied with this filing cioes not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal eflect as if made under oath: that | am an cfficer or direcior
of the corparation of the receiver of irustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withran address. with all other like empowered.

SIGNATURE: Amilon EWNY fga‘L 4/@/091 305.525-6968
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