FILED
' 2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000153183 02-07-2005 90097 008 ***150.00

1. Entity Name

PROJECTION WHOLESALE USA, INC.

Principal Place of Business Mailing Address

2407 WINDJAMMER WAY 2401 WINDJAMMER WAY

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33417 )

T s W
Suite, Apt, #, etc, Suite, Apt. #, elc. 01132005 Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FEI Number Applied For

20 . 13‘-/ 7 ?3 3 Nos Applicable
Zp Courtey . 4 Couniry ' 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent... . . - - .~ 7.:Name ang Address of New Registered Agent ==

B Narne
BLOCK, MARCUS

2401 WINDJAMMER WAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411 :

City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni. .

SIGNATURE
S:gnature, typed or pnntad nama of ragisiered agert and e if applicable. INOTE: Reg:stered AGent signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11 -
TITLE o O Delete TITLE [ change [ Addition
NAME BLOCK, MARCUS MAME
STAEET ADORESS | 2401 WINDJAMMER WAY : STREET ADDRESS
CITY-57-2F WEST PALM BEACH, FL 33411 - | cny-si-zip
HILE [ petae Ting ) Change  [J Addition
HAME HAME
STHEET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-8T-ZIP .
TITLE [ Delete TITLE [JChange [ Addition
HAME . — P PR - HAME P B — . - . - -
STREET ADDRESS STREET ADDRESS
Civy-ST-21 : CITY-57-ZiP
TITLE 1 Delete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-S1-7ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered lo execute this report as required by Chapler 807, Flarida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on gn atlachment wilh an address, with all olker like
s ' Py
SIGNATURE: /A4 L 2/ ZD/OS' 500 Jef 02(2]

/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR GIRECTGR




