2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000073755

1. Entity Name
PHACT PROJECTS, INC.

Principal Place of Business

500 SOUTH OCEAN BLVD
803

Mailing Address
500 SOUTH OCEAN BLVD

803
BOCA RATON, FL 33432

BOCA RATON, FL 33432
of Business

%allm’ Addrgmv'd

Verde LUM

rincipal PI
" 577 Grand Verde (ﬂa‘ty

Suite, Apt # etc.

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90013 042 ***150.00

94027803

A

Sutte, "i 4"“’ 03082004 . Chg-P CR2E034 (10/03)
& Slale & State 4. FEI Numbi Applied For
cﬁy Rato FL Lo oca Raken  FL 650691741 Mot Applicabis
§ 34'2? Cour&r:tg ﬂ -?u; 4‘2 g’ Cmal% H 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.- z >

STE!NBERG MICHAEL
500 SOUTH OCEAN BLVD #803
BOCA RATON, FL 33432

e Michaed SFeinberd

- —le— -

"I &

vt

by, 11

o Poca Raton FL | %5428

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 obhgall‘mW‘ ﬁlg ‘ z
SIGNATURE .?/i/04

Signa.'um: typad or printad name of regsslafaw il if applicable. Date”

{NOTE: Registerad Agent signature requifed when reinslating)

P g B A - B s ) — -

e . e ‘ .
. 9.¢Election Campaign Financing -+~ $5,00 May Be-".
“—=Trust Fund Contribution. . ~ 7 Added to Feas

T T e RIS il
“ “FILE NOWINI. FEE IS $150.00- © "
-After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE e [ petets TINLE Wchange [ Addition
NAME .| STEINBERG, MICHAEL e - NANE mu}lﬂd S {'8! N Jz #7 {4

STREET ADDRESS | 500 SOUTH OCEAN BLVD, #3803 smeer a0okess | Q776 G, !l Wa4

civ-s1-2P | BOCA RATON, FL 33432 cY-ST- 2P ,,cq Aioh, FL 33%2

TITLE ] Deiete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

e 3 belete TILE [J Change [ Addition
NANE NAME

STREET ADDRESS . STREET ADDRESS . N _ -

oY=tz | - T ST T CiTy-57-2P

THLE ] Delete TIE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-ZP

TITE [ Datete TIME [ Change 7 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P T GITY-ST- 2P

TITLE. ‘ " RO O Delete TITLE [ Change  {'Agsition
NAME i - B - - Lo e T T L
CSIREETADDRESS | e Tl b _ STREET ADDRESS --- B - -
T2 o S I L . U WL S0 o [0 '

i

indicated on 1

- - changed, ot on an attachmant with an address, with all o:her like empowered.

SIGNATURE:

- ’

12,1 hereby ‘certlfg that the infarmation’ supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(0 Florida Statutes. | further certify that the infermation
is report or supplemental report is true and accurate and that my signature shai! have the same legal effact as if made under oath; that | am an officer ar director.
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if

ot

S61-4£7-3549

SIGNATURE AND TYPED OR,

0 HAME OF SIGNING OFFICER OR DIRECTOR

T T Das

Daytima Phane #




