2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
SR

DOCUMENT # P93000066105 Aug 18, 2005 08:00 AM
1. Entity Name - S
ecretary of State
PROJECTOS, CORP. ry
e r

Principal Place of Business . ~ . Mailing Address R
10540 N.W. 26 STREET T 3271 SW 20TH STREET
SUITE G305 MIAMI FL 33145
2. Principal Place of Business _ ) 3. Mailing Address .

Suite, Apt. #, etz _ 7 Suite, Apt. # etc ond MOORE CR2ZE034 {5/05)

City & State City & Stale 4, FEI Number Applied For

65-0447174 Nat Applicable
Zip Country Zip County 5. Cerfificate of Status Desired [ ?i-gfmﬁf:f“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

g"??ﬁAESZWMQg-}-ﬁ JSTRE'ET Street Address (P O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purposerof changing its re;gaered office or ragistered agent, or beath, in the State of Florida. {.am familiar with, and accept
the obligations of registerec agent.

SIGNATURE —ee .
Spnalulg, typad of printed natme of regrslerad agent ard Itle § appheable (NOTE Rogsiaed Agent signatule ragurad when reinslanng) DATE
i . S N
FILE NOW!N! FEE IS $550.00 E— 5,607.193(2)(b), F..S ’ al_lows for the waiver of the ${..00.0.0 /9./El/ection Campaign Financing $5-00 May Be
DUE BY September 7, 2005 late fee By checking this box, the cotporaton certifies it TrustFund Contrlbution. [1  Added to Fess
Make Check Payable to Florida Department of State | did not récsive prior notice Fee lo fite is $150.0C. [B/ ’
10, OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
L VP T cetete e [ Change ] Addition
_ _ T by =y
NAME GOMEZ, FELIX J NAME D003 TEES1 -
SYAFFT A00RCSS | 3271 SW 20 ST SIEET AODHESS 8/ 18/05-50061 014 154,
CIY-ST-2IP MIAM! FL 33145 oy s
TITLE 1 Detete e [change [ Addition
NAME HAME
SIRLE [ ADDRESS STREET ADARESS
CiTy-S1- 2P CITY-St-/IP
it [ Celete . MLE [ Change  [] Addition
NANE NAME
STREEY ADDRESS STREET ADDRFSS
CITY- ST-2f oty -si-wp
TILE O gelete TLE [[1Change [ Addition
NAME NAME
STREET ADDRFSS . STREET ADDRESS
iy §1. AP Y- S1-21P
ILE T Detete IE [ Change ] Acdifion
NAME NAME
SIREFY ADDRESS SIREET ADDRESS
oIy 51 2P CITY-ST. 2IF
TILE 7 Delste TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CIrY-ST-2P CITY-57-21P

M supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3){i), Florida Statutes, | further certify that the infarmation

i ental report is true and accurate and that my signature shall have the same lagai effoct as it made under cath; that | am an officer or director

of the corporation or the recei] trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
k|

changed, ar on an attach_ an address, with all other ikejernpowerad, \
% :1%1 (Cotaer 2\llo5 @e)’{‘?"]»%ﬂ

SIGNATURE: .
IATURE AND@D OR PRINTED NAMEFOF SIGNING OFTCER OR DIRECTOR 1 Date Daytme Phona ¥

12. | hereby certify that the informatip
indicated on this report or suppie




