FILED
> 2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

e
DOCUMENT # P04000085273 Secretary of State
1. Entity Name 01-25-2005 90054 041 ***158.75
PROJECTS AND INVESTMENTS HOLDING INC
Principal Place of Business Mailing Address
5600 NW 25TH STREET 9600 NW 25TH STREET 4
SUITE 54 SUITE 54 50006210
MIAML, FL*33172 1S MIAMI, FL 33172 US
R s R A M TR
C AVR 2121 PONCE DE LEON BLVD.
Suite, Apt. #, etc. i Suite, Apt. #, etc. g
SULTE 110 SUITE 240 01182005 Chg-P CR2E034 (10/03)

City & State City & State ' 4. FEl Number - { Applied For

MIAMI BEACH, FL, CORAL GABLES, FL. 20-21771900 R [Not Appicabie

213 3 140 Country , 32591 34 Country 5. Certificate of Status Desired % ?ggesqm‘b“a’

" 6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registersd Agent

i - m - —_— . < - . Name E— . —— — |-
JC SCHWARTZMAN & ASSOCIATES INC GABRIEL PRATS
9600 NW 25TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 5A :
MIAMI, FL 33172 2121 PONCE DE LEON BLVD. STE. 240

Ci Zi
CORAL GABLES FL |531%%

8. The above named entity submits this statpee] ®,purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. /4 .
< /uz =i/(q [0S
e

SIGNATURE
Signature, yped or pricted nama of rqm?fpuqmw._/ INOTE: Regaterad Agent signalurs raquired when reinatasng} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TME PDST [XChange [ Addition
HAME LOSADA, GABRIEL NAME LOSADA, GABRIEL
STREETADORESS | 9600 NW 25TH STREET SWNTE 5A smeeraooness | 2699 COLLINS AVE STE. 110
OT-ST.ZP | MIAMI, FL 33172 evste | MLAMI BEACH, FL. 33140
me . O pelete TnEe O change [ Addition
MAME I NAME
STREET ADDRESS STREET ADDRESS
CHV-ST-21P CITY-§T-21p
TITLE O Dewts TME Cchange  [J Addition
HAME NAME .
STREET ADORESS | . STREEF ADORESS . —_ — . .
cIry-5t-2f CITY-ST-2IP
TE 3 beiete TIME [ change  [[] Addition
HAME HAME
STREET ADORESS STREEY ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 oeiete TITLE Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
i3 1 Dekte THLE {Olcrange [ Addition
NAME NAME
STHEET ADDRESS “ STREET ADDRESS
EITY-5T-2P s
12. | hareby cemz that the information $ipplied with thid fof the exmption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplems i : al ity signature ghall have the same fegal effact as if made under cath; that | am an officer or director

of the corporation or the receiver o

hy s required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Black 11 if
chanrged, or on an attachmen with dn

 W———

o g ]

\-18-05 305-444-8333

SIGNATURE: — '
BIGNATURE ANG TYPED OF PRINTED NAME OF SXINING OFFICER OR DIRECTOR @\“ Ei (_’L &(ﬁ Atﬁﬁ Daybrme Phona #




