FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000123229 03-15-2004 90002 029 ***150.00

1. Entity Name

PROJECT STRATEGIES CORPORATION

Frincipal Place of Business

245 N OCEAN BLVD #304
DEERFIELD BEACH, FL 33441

Mailing Address

245 N OCEAN BLVD #304
DEERFIELD BEACH, FL 33441

94017871

LR e T

2. Principal Place of Business 3. Mailing Address
i t. #, ete. i . .
Sute, Anl.#, et Sulle, Apt. #, ate 03102004  Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
37-1455308 . Not Applicable
i z Count i
Zip Country " v 5. Certificate of Status Desired O $8.75 Additional
. - e - . I S . - s R «Fee Required. o ]
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZISKIND, STEPHEN A

245 N OCEAN BLVD #304 Street Address (P.O. Box Number is Nol Acceplable)

DEERFIELD BEACH, FL 33441

City

FL l Zip Code

8. The above named enlity subinits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature, typed or onntod name of registered agent and tile i applicable (NOTE: Regislered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

n
FILE NOW!!! FEE IS $150.00 0  Added to Fons

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE G [ pelete TNE [J Change ] Addition
NAME ZISKIND, STEPHEN A NAME

STREETADDIESS | 245 N OCEAN BLVD #304 STREET ADDRESS

CITY-ST-ZIP DEERFIELD BEACH, FL 33441 CITy-st-ap

TILE ] Delete TITLE [ Change [ Addition
MAME _ _ P ) o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CAY-ST-ZIP

9LE 7 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

CITY-ST-2I1 CIry-57-21p

TN(E [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§T-2p

TINE 3 Delete TMLE [ Change  E_J Addition
MAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-7IF CITY-ST-7IP

TmE [ pelete T0LE [ chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

12. | hereby cenitr_lhaz the information supplied with thisliliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or truste powered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name
changed, or on an attachment with an ?e /

. with alt other likp empowered.
SIGNATURE:

ppears in Block 10 or Block 11 if

0 Gp-367-00

Daytime Phone #

-~

o =g -

~ eonen A - sk S

OF SIGNING OFFICER O DIRECTOR

Date

_-SIGNATURE ANP TYP
— L




