FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000123229 T 01-31-2005 90062 021 ***150.00

1. Entity Nama
FROJECT STRATEGIES CORPORATION

Principal Place of Business Mailing Address
245 N OCEAN BLVD #304 245 N OCEAN BLVD #304 4 000 923 U
DEERFIELD BEACH, FL 33441 DEERFIEED BEACH, FL 33441
e v KRR
o~
JH0D (OHiseerinG Oneslave| 1094 N, Bhiee Sraces
Suite, Apt. #, elc. Suite,Apt. #, ete.
01252005 Chg-P CR2ED34 (10/03
- fommustzarve Ovoice. 0 (1003
City & Stale City ata 4. FEI Number Applied For
Deweay beac | Lo ?(.mpu. mo 37-1455308 Not Applcablo
37% ({85 FHZEWEQ}CH lea lq (; \ COUE{WQC,‘ ' 5. Certificate of Status Desired 0 g‘g"-g?ql’;:’:;“f’f‘?{ |
6. Name and Address of Current Re_g'i.sie-red Agenlty — } 7. Name and Address of New Registered Agent
Nama
ZISKIND, STEPHEN A - Add§1(’6£é{FNub 44 . MZ(SK{;\)D
245 N OCEAN BLVD #304 lreet re; .O. Box Nymber is ceeptagla e
DEERFIELD BEACH, FL 33441 Adot” WA LR OAKS (ANE

“ Deroa Pedco] FL | 3592

8. The above namad entity s}m/;{)n/? stalement for the purpese of changing its regislered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered/fent. l 2'/ /
. /L

SIGNATURE L4 ’
Siyraure, Mmd‘!l‘ printed name of registered aéﬂ'l- and tidke it applicable, (NOTE: Regisiered Agent sgnaiure requied whan rainstanng} DA‘:‘E
o T
FILE NOW!!!. FEE IS $450.00 / 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O Added ¢ Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE D ™) pelete e //Ké‘ 1OET w Change [ Addilion
NAME ZISKIND, STEPHEN A NAME STCPHELD A 2K
STREETADDRESS | 245 N OCEAN BLVD #304 SREAONESS | DD WUHISFEL/ 6~ OFES (ANE.
oIY-ST-2p DEERFIELD BEACH, FL 33441 ciiY-51-2P e? £ 66140” e 53 @3
TILE M pelele HLE " ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1- 2P
TLE . B _ _Oosete____ _IITE_ | ) ) e —i —- — . D change _ [ Addilicn
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-57-28P CITY-51-21P
TIILE ) Delele TITLE [ Change [ Addition
MAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-51-ZP
TILE O petete TIMLE [Tl Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i9 : Ciy-gr-ap
INLE O Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS [ sereET ADORESS
CITY-$1-119 CITY-5T-2P

12. P herehy carlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or lhe receiver or lrustee?qwered 1o exacute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeant wilh an addregl, Aith ail tp_\er like empowerad.
//b@éf 40 -390 -0/77)
Date .

Davtime Phone #

SIGNATURE:

SIGNATURE AND TYWED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




