2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000+08634 Feb 23, 2004 08:00 AM~
1. Entty Name Secretary of State
THE PROJECT GROUP INC
Principal Place of Business ' Maifing Address
25 SE 2 AVE. #410 25 SE 2 AVE, #410
MIAME FL 33131 MIAMI FL. 33131
T AAREOAD D DA
Suite, Apt. #, etc. Suiie, Apt #, eic. MOORE CH2E034 (1 1/03) i
Cily & State ) ’ City & State T 4. FEl Mumber Applied For
_ 7 ] 33-1 02541 6 Not Apphcable
zp Country s Countiry 5. Certificate of Status Desirad | gg'gfq &?:{;tienal
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
Name T o
\2!5E %‘E’ 2J R%EE h;, 410 Street Address (P.0. Box Number is Nat Accepiable) _

MIAMI FL 33131 = —==

City FL J Zip Code

B. The above named entity submits this statement for the purpoese of changing Its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligauons of registered agent. :

SIGNATURE . _ I — - -
Signature, typas of prtled name of registered agant and tlie it apphcakle {NOTE Regstared Agent sigrature requered when reinstating) DATE
. FILE NOW!! FEE ¥§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Lo Trust Fund Centribution O Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
e D O Detete ML - [l cange [ Addition
HAME PERINOT, NORBERTO ALDO NAME LGOI OE 24560 _
SIREET ADDRESS |25 SE 2 AVE. #410 STREET ADGRESS Hd 23/ 04-80157-015 150,00
CIFY-ST. 2Ip MIAMI] FL 33131 CITY-5T- 2P
TME T [ pelew Y e - [ Changs 1 Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-51-2P
-y, o ) O etete e M Ol Chenge [ Addibon
NAME NAME
STREET ADDRESS STREET ADBRESS
oY -37-7ip CITY-ST- 2P
Time 3 telete e [ Change [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-ST- 71 CITY -5T- 2P
LE ) 3 Cetete TILE T [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-ZIP
TALE [ pelete TLE ] [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7Ip CITY-ST-2P

is filing does not qualify for the exernption stated in Section 1 19.0_7(3}0). Florida Staiuie_g. I further certify that the inforrr)afio'n'
rue and accurate and that my signature shall have the same legal effect as if made undér cath; that { am an officer or director
ee empgivered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

ess,jwith all other kke empowered. 20 - 8 '5_ 801 3 OQC.
MOLEEATO M Do @@paf‘ Z-20-OY 2653863399

TURF AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #

12. | heraby cartity that the iformation supplied with
indicaled on this repon or supplementglrepart |
of the corporatton or the recalver r i
changed, or on an attachment w,

SIGNATURE:




