2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000041621

FILED
Feb 07, 2005 8:00 am

1. Entity Name
US PROJECT MANAGEMENT INC. -

Secretary of State

02-07-2005 90066 004 ***150.00

Principal Place of Business

4094

BOCA R

Mailing Address

4094 N STR
BOCA

STREET
N FL 33436

N FL 33496

TUUVLIUJY

2. Principal Place of Business

Boo GLoucHESIER GTR .

3. Mailing Address

[

il

Suite, Apt. #, etc.

Suite, Apt. #, otc.

il

_ 15t MOORE CR2E034 (10/04)

K- SAME

City & State City & State 4, FE! Number Applied For
@ achk m TO)/7 F[ . 65-0419396 Nat Applicable

Zip Country Zip Country " : $8.75 aAdditional
%? 4 8 7 D» G.A 8, Certificate of Status Desired | O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALASSIANO, RAYMOND
—4084-NW-5TSTR-

800 GlaucHesreRr
Pocs 2ayor 5
FL. 22487

Street Address (P.O. Box Number is Not Acceptablg)

.

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registared agent and ke If appheable

{NOTE: Regisiered Agant signatura requited when reinstating)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE P O Delete e £ R‘-YMQMV J@A LA‘J’?/A«/MNE [ Addition
NAME BALASSIANO, RAYMOND NAME

STREET ADDRESS {RR+5-BADLANTRAE-CT s oo Glav CJ—lE«e}EZ < TR .

CTY-SI-7P  ~BQCARATON-KL 33406- avse | Boca ayod, FL. 224 87

mLe ] Delete TITLE 4 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

Tine [ Detete I T O change [ Addition
NAME _ NAME 3 ]

STREET ADDRESS STREET ADCRESS T

CITY- ST- 217 CITY-ST1-271P

TITLE O Delete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2IP CITY-ST- TP

TiE {7 Delete TITLE [ change ] Addtion
NAME NAME .

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-ST-2P

THLE (] pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an a

SIGNATURE:

me!

}\’

r or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

1 -Z28-2005 %e) 997-598 20

WN(N}:E AND TYPED OR PRINTED NAME OF SIGNING O
A W}

Tncm OR DIRECTOR

Qata Daytime Phone #




