| FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

PEFNUMENT # P03000126008 03-05-2004 90006 050 ***150.00
. Entity Name
PRETZEL PROJECT, INC.
Principal Place of Business Mailing Address
90 ALTON ROAD, #603 90 ALTON ROAD, #603 5
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 4 U 1 5 1 5 1
e RN IR
Suite, Apt. #, etc. Suite, Apl. &, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
!~y 9 3 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi';’;sq ::?:;“o"al
- - ° 6. Name and Address of Current Registered Agent - - - —- 7..Name and Address of New Registered Agent
Name
BERMAN, AARON T
90 ALTON ROAD, #603 Street Address (P.O. Box Numbaer is Not Acceptable)

MIAM! BEACH, FL 33139

City 7 FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, {NOTE: Regisiered Agenl signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
AfterMay 1, 2004 Fee will he $550.00 Trust Fund Contribution. B Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE Ve O gelete TME [ chenge K7 Addition
NAME A P Aaron Berman
STREET ADDRESS STREET ADDRESS 90 Alton Rd ’ # 603
OITY-S7-2P ony-s1-2° Miami Beach, FL 33139
TE 3 petete TITLE . . Chan Agdition
S/T David Miller O Crargs 4]
HNAME NAME
STREET ADDRESS STREEY ADDRESS 90 Alton Rd, #603
CrTY-§T-2P GTY-51-2P Miami Beach, FI. 33139
TIHLE {3 Detete THE [ Change [ Additien
NAME - - F onave - - B . -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
e : [ Delete TILE (QJchange {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CTY-51-2IP
TITLE O petete e [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-2IP CITY-5T-71P
TITLE [ pelete TILE [ Change  {7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P GITY-5T1-2IP

12. { hereby certily that the information supptiec with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporatin or the receiver or trustee empowered 10 execute this repont as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: X- /’Wéf—? /;La o Ervman C 22z-ot 244R-F72-79Y

¥ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phong #




