FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000153183 00 953’3 o1 15000

1. Entity Name

PROJECTION WHOLESALE USA, INC.

Principal Place of Business Mailing Address
2401 WINDIAMMER WAY 2401 WINDJAMMER WAY
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

A

02172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Feiumber Aomied For

20-1842833 Not Applicable
. . . e wwmes.] 8 Centficate of Status Desired . []_ '~‘§i'gfa3?§§ﬁ°"a' -

6. Name and Address of Current Reglsterad Agent

DO WINDIAVIMER WAY DO NOT WRITE
WEST PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the Stat of Florida, | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure. lyped or prinled nama of regisiered agent and tilla if applicable, (NOTE: Registered Agent sigrature roquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BLOCK, MARCUS

STREET ADDRESS | 2401 WINDJAMMER WAY
cIrY-ST-21P WEST PALM BEACH, FL 33411

TME

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-$T-0P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certily that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zduts J 75,7//5 Hues 106y Pipeews T B n c,{/z./l/p_; Sbl- 568 02r2]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone #




