. =~. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

T DOCUMENT # P02000079556

1. Entity Name
‘PRAWD PROJECTS INC

ecretary of State

04-15-2005 90080 030 ***150.00

Principal Place of Business

504 5TH WAY 22
WEST PALM BEACH, FL 33415

Mailing Address
504 5TH WAY 22

WEST PALM BEACH, FL 33415

2. Principal Place of Business 3. Mailing Address

' l\IIHIIH\!IIHIHiﬂll!!\lll!llll\)llﬂ|IIVI[I|NIUIIIWIIII!IIHHII‘

Suite, Apt. #, etc. Suite, Apt. #, etc.

PRAUD, JEFFREY
504 5TH WAY
WEST PALM BEACH, FL. 33415

03142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
61-1419887 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [} $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable) |

City

FL ‘ Zip Code

8. The above named entity sy
the obligations of regist

7

SIGNATURE

alement%e of changing its registerad office or registered agent. or both, in the State of Florid,

| am familiar with, and accept

o5

o,

After May 1, 2005 Fee will be $550.00

Signature, ted nams of regisn;red ageni ang title if applicable. {NOTE: Registerad Agent signature required when reinsiating} DATE -
N - . - . ion, i Fi i J— R i o i r—— ST —_—u - - =
FILE'NOWI! “FEE IS $150.00 9.. Elaction. Campaign Financing $5.00:May Be o= .

Trust Fund Contribution.

Added to Fees

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 1 pelete TITLE . ) _JChange  _] Addition
NAME PRAWD, JEFFERY W HAME o
STREET ADORESS | 504 5TH WAY STREET ADDRESS
ory-s1-21P WEST PALM BEACH, FL 33407 Cy-§7-2IP -
THLE 1 Delete TILE I Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-7IP
TME —J Delete TE T change ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zp CIY-51-21P
TITLE 1 Delete TITLE —JChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LIY-ST-7P LITY-8T-2IP
TLE T Derte TTE TIcChange ] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
- LITY-ST-2iP GITY-ST-7P
TILE ™ Detete TTLE “JChanga  _] Addition
NAME . NAME
STREET ADDRESS ‘STREET ADORESS
JLHY-ST-21P CITY-ST-ZIP -

12. | hereby cerlify ihat the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or tru,
changed, or on an attachment with

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Gnature shall have the same legal effect as if made under oath; that 1 am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y i)gs Sl Fiz- 3%

_SIGNATURE:

¥ Date ¥

Daytime Phone #

sm_ryt’nW&n OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR



