, FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng&;’mﬁn ENT # P050001 66032 (03-13-2006 90050 023 ***150.00
THE SULLIVAN PROJECT INC.
Principal Place of Business Mailing Address
641 NORTHWEST 38TH CIRCLE 641 NORTHWEST 38TH CIRCLE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S S RO R RO e
Suite, Apl. #, elc, Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & Siate City & Slate 4. FEI Number Applied For
22 -392 000 / Nat Applicable
Zip Courtry Zp Country 5. Cerlificate of Status Desited [ ?g-;esq l‘:f;’d"“""a'
. 6._Name and Addrass of Curmont Registered Agent_ o _ ____ 1. Name and Address of Now Registorod Agent
Name
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL. 33145
City FL ] Zip Code

8. The above named entity submits this statement for the purpose 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 agent.

SIGNATURE
W.w«mmdrwdmmmlm. {NQTE: Registerad AQam SiGnatLYe requinsd wher reinstating) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. OFFICERS AND DIRECTORS . 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PD 3 Delete TIE O Change [ Addition
NAME SULLIVAN, CASEY NAME
STREET ADDRESS | 641 NORTHWEST 38TH CIRCLE STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33431 Ciry-ST-2P
TLE VSTD 1 Delate TIMLE [ Change [ Addition
NAME SULLIVAN, ERICA NAME
STREET ADDRESS | 641 NORTHWEST 38TH CIRCLE STREET ADBRESS
CITY-ST-2P BOCA RATON, FL 33431 Y- ST-7P
TMLE ] Delete TiLE O Change [ Addition
NwME | - NME T T T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CrY-sT-7P
TILE 7 pelste TILE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CrY-S1-2°P CiY-$7-2IP
TIFLE [ Deiate TME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-ap Cmy-§1-7P
TLE [ Delete THLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST7-21P CITY-ST-21p

12, | hereby certrg_ that the information supplied with this ﬁl::!g does nat quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the samne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpgwered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenrt'with an addr

SIGNATURE: -ed’ 2/ §Z e, gsY4453570

NTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytima Phone #




