_ FILED
Sgp 10,2004 8:00 am
€

2004 FOR PROFIT CORPORATION
cretary of State

! ANNUAL REPORT

DOCUMENT # P02000066117 09-10-2004 90009 027 ***150.00
1. Entity Nama !
PROJECT BOYS, INC.
H
Principal Place of Busmess : Mailing Address
151 NW. 11TH STREET 151 N.W. 11TH STREET . ‘
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 2 4 08 4 7 ?5
R v IR AR
Suite, Apt. #, etc. N Suite, Agt. #, etc. 09082004 Chg-P CR2E034 (10/03)
City & State L City & State 4, FEl Number Appliad For
: 02-0620617 Not Applicable
=P = ““—;" Country - i BPr e |- Country e I i Ceﬁificét;of Status Desired™ ~ 0 g geae‘gesqﬁs:;ﬁonal'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

JONES, GERALD D
17100 SW 93RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157_3

City : FL I Zip Code

B. The above named entily submils this statement for the purpose of changing its regislered: oiﬁce or regislared agent. or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of ragtstered agent.

SIGNATURE i

Signature, typed or printed name of registarad agent and titla if epplicabte, (NOTE: Registered Agent signafure reguired when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.

10, : OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D . O oetetle TITLE O ﬁ'(:hange O Addition
NAME JONES, GERALD NAME TJones %w

STREET ADDAESS | 157 NW 11TH STREET, SUITE 5202 smeeTADDRESS (1S \ N Sroeok S \-2- Laox

ov-s-zP | HOMESTEAD, FL 33030 svsrze | Womeatead T 33030 ,

TME Oooee . [ me i Ol Chenge  [J Addition
NAME : ’ i NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-2P : : : CITY-ST-2P
CTME . S fome e s - o e[ ).Dalete . N _TLE - i e s . — . [OcChange .__[J Addition
NAME NAME ' :

5TREET ADDRESS : ’ || STREET ADDRESS

CITY-ST-ZP ' i CITY-S57-ZIP .

TNLE ] © " [O Delate | BT ] [T Change” ~ [J Addition
NAME . : ' . NAME

STREET ADDRESS ‘ . STREET ADGRESS

CITY-ST-2IP ¢ CITY-5T-2P _ .

me ' . ' . Detete me . . [ Changs [ Addllion
NAME | . : NAME e : '
STREET ADDRESS | - . . ) STREET ADDRESS

ciy-57-2 X . : CITY-51- 2P _

e ' . . O Delete TLE ’ ' [P Change [ Addition
NAME » ) : NAME

STREET ADDRESS g : ] STREET ADDRESS

CITY-ST-2IP : o : g om-st-ze

12, | hereby centify that the information supplied with this hhng does not qualify for the exemption stated i Section 119.07(3)(%, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report & true and accurate and that my signature shatt have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowared to execute this report as required by ChaptEr 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

‘changed, or or: an auachrnent with an address, with all other like smpowered.
qlslon SRIAC-RED
Deate Daytime Phone #

SIGNATUHF:'

INTED NAME OF SIGNING OFFICER OR DIRECTOR




