FILED

May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

j 05-04-2004 90172 031 ***150.00
DOCUMENT # P99000077107
1. Entity Name
PROJECTZ, INC.
Principal Place of Business Mailing Address
8074 NW 66 ST : 8074 NW 66 ST 14020520
MIAMI, FL 33166  US MIAMI FL 33166 US '
g T A A A

2300SW 1\7Ave 2800 SW 117 Ave 1
Suite, Apt. #, etc. . Suite, Apt. #, etc. . .
c-100 Sudi cC-\ov Swh 03222004  Chg-P CR2E034 (10/03) |
ity,& State, City & State . 4, FEI Number Applied For
am; ¥ %aw & 65-0943789 Not Applicable
233126 e say *® 24 Conty (Y50 5. Centificate of Statvs Desired ~ [] fg;’fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = . Ay s o o7 ez - Name oty <=t G M s - T
ZUNIGA, JUAN CARLOS Zunica | 3-‘{0'\ C.
B074 NW 66 ST Street Address (P.O. Box Number iS"Not Acceptable)
MIAML, FL 33166 ;
2900 S 117 Ae Qude. C-lot
N gm0 FL | %3112

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

SIGNATURE
Signature, typed or printed name of registerad agent and titks ¥ applicable. {NOTE: Reg Ageri sig required when el ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayee
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, []  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete me D . T ' e (f change L] Addition
NAME ZUNIGA, JUAN CARLOS NAVE Lunmgo, JuanC, {, ol
STREET ADORESS | BO74 NW 66 ST smeeraooress | S3O0SW 117ave Sualy, €
ony-sT2p | MIAMI, FL 33166 crv-stze | Miami . L 12120
TmLE 1 Detete TimE ' [ charge ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITy-ST. 2P
me 03 Delets me ’ DO change [ Addition
NAME B R ... MNAME R
STREETADDRESS |~ STREET ADDRESS
CHy-5T-2P . CITY-51-2P
TME [ betete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-7P CITY-5T-2P '
Tme [ Delete TmEe [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2P
e L] Delete TME Ochange [ Addition
HAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an address,.with all Olh‘er like empowered. .
SIGNATURE: R—«—C@—J juanC.Zunag: 04 [2R(04 205273473
L Date Daytime ]

\ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phone

———



