2004 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR) FILED

1. Entily Namo Secretary of State
FAMILY PROJECT, INC.
Principal Place of Business Mailing Address .
2105 SW 97 AVENUE 2108 SW 97 AVENLUE
MIAMI FL 33165 MIAMI FL 33165
T i 7 UG
Suite, Apt #, etc. = Sutte, Apt # ele MOORE CR2E034 (11/03) -
City & Stats City & Stale 4, FE! Nurmber T Apphed For
65-066 _1_5_62 Not Applicable
Zip Country Zp Country 5. Gentficate of Status Desired [ gei-;fqa";g“’c'“a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g?&Tgi'\ngA;iidENUE Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33165
City FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE . -
Signatuca, typed or ponted namea of registared agont and Lithe ¥ apphcable. {NOTE Regstered Agant Signaturg raguirnd when reinstaing) BATE
FILE NOW!!! FEE IS $150.00 . ‘
Attr Hay 1, 2004 Fee il be S35000 -  EecionSampu TS 1 $5.00 s oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND CHREGTORS (N 11
mE PD £3 Delete TIME [ Change [ Addition
NAME SANTE, NATALIE NAME IS 9EER
STREET ADDRESS | 2105 SW 97 AVENUE STREET ADDRESS RS N4-BO01E-023 150, 00
CiTy-ST-21P MIAMI FL 33168 CITY-ST- 2P
TME vD {1 Delete TINEE [J Change [ Addition
NAME SANTE, MIGUEL A . NAME
STREET ADDRESS | 2105 SW 97 AVENUE STREET ADDRESS
CITY-ST-7IP MAAMI FL 33165 Gy -ST-2P o
TTLE 1 Gelete TIMLE O change [ Addition
NARE NAME
STREET ACDRESS STRECT ADDRESS
LIY-ST-ZP CiTy-8T-21P
TTLE 3 Desele TITEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiFy- ST 74P
THLE I Delete 1Lk [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-8T-21p
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 CifY-8T- 219

12 | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07{3)(i}, Florida Stafutes. | further certify that the information
indicated on this report ar supplemental r {5 true and accurate and that my signature shall have the same legal effect as if made under gath; that ¥ am an officer or director
of the carporation or the recelver or red to exeglite this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment . all oth mpowered

i
PTG ~SEm————— . [SE- . * AU ———— . g

SIGNATURE: fres iced) T 02/03/04  (5259979-3999

S T




