2005 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR}

DOCUMENT # P96000035364

1. Entity Name

FAMILY PROJECT, INC.

Principal Place of Business

2105 SW 97 AVENUE
MIAMI FL 33165

Mailing Address

2105 SW 97 AVENUE

MIAMI FL 33165

2. Principal Place of EJsiness

3. Mailing Address

Sulite, Apt, #, e-tc.-

Jan

FILED
31, 2005 08:00 AM

Secretary of State

|

Ll

JININIE

ﬂ

Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appl.iétior
_B5-0661662 Not Appiicak
Zi Country zp Country 5. Certificate of Status Desired O $8,75 Additional
,, Fee Requirad
6. Name and Addrass of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

SANTE, NATALIE
2105 SW 97 AVENUE
MIAMI FL. 33165

Steet Addrass (P.O, Box Mumber is Noi Acceptablé)

Clty

FL | Zip Code’

8. The above named ent}tyisubr_n-lts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and aceeg

the ckligations of registered agent,

SIGNATURE

Sgnatdre, Ivped of prirtad narma of tegislarad agent and Inlg f gpplcable

INOTE Aegisleras Agant signature radurced when reinctabng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of Siaté

9.

Election Campaign Financing  $5.00 May B-
Trust Fund Contribution. [ Added io Fees

10, T S OFFICERS AND DIRECTORS | K2 "~ ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11

L PD . O Defete f i i g [ Change  [J Avivici
AOO002074:20

e SANTE, NATALIE NAME i #‘f}i i }‘gé@égﬂgfﬁ" 02y 1S 00

STRECT ADDRESS 2106 SW 97 AVENUE SHHFHTADDRLSS - ‘ o

Y ST -BP MiAM: FL 33165 _ CITY. 1712

e vD T Detete 1A [ change [ Avkiila

NAME SANTE, MIGLIEL A HEME

SIRELT ABDRESS 2105 SW 97 AVENUE S1REST AUORESS

Giy-STTP IMAAMIFL 33185 o § covsrar )

NME O Delete e [ change  [J Addit

NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2IP TR

IHLE [ Delete IsLE Ol Change [ A

NAME NAME

STREET ADDAESS STAEET ADDRESS

Cly-SE-2P U ST 7

e [ Delete i [ change ] Adiie

NAME NAME

SIRFTT ADDRLSS SIREET ADDAESS

Ciry-ST- 2P G ST

M O Detets it Dl change [T Addiie-

NAME WarE

STREET ADDRESS STREET ADDRFSS

RN CAPY-ST 1P o

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental r fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation of the receiver or i
changed or on an attachmant wi

SIGNATURE:

wered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

mmnrlﬁrwm OR PRAINTED NAME OF SIGNING OFFICER OR DIREGTOR

0//35/05
7 ks

Daytemes Prone #



