B FILED

2004 FOR PROFIT CORPORATION v+ i .
ANNUAL REPORT Apr 30, 2004 8:00 am

retary of State
DOCUMENT # P03000074001 €C ry
1. Entity Name . 04-30-2004 90393 047 ***150.00
ARCHITECTURAL LIVING, INC. ’
Principal Place of Business Mailing Address
50 SW 10 STREET 50 SW 10 STREET
SUITE 1006 SUITE 1006
MIAMI, FL 33130 l\ﬂAMI. FL 33130 |
i 1s e~ IR IR — -
éﬁd Z;‘nbolr\, r?\,d- 125 HDOY’\CQ_CLQ ]Qo,(BMl )
5”"‘91,'3’“‘:‘3"*:\9“' - S, A"‘#Z‘;‘ 03032004  Chg-P CR2E034 (10/03)
. ity & State City & State 4. -FEI Number Applied For
Micom \ F\’Deack Tel CO(O\\ Gﬁ!p'(?/l’ Te 2000 7 33 Not Applicable
Zip Count Zip ; Country o i $8.75 Adai i
3 —e) \ —(3) 9 06 A 3)?),3 (_I USA 5. Certificate of Status Desired O Fee Requiredltlona
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Reglstered Agent
Name

LA ROCCA, MARGARET | :
1412 NE 5TH ST, - Street Address (P.C. Box Number i5 Not Acceplable)

FT. LAUDERDALE, FL 33301

Zip Code

- City FL

tity 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

o ki Y26/ 4

red agent and litle il applicable {NOTE: Registered Agent signalure required whan ranstating) DATE

8. The above named
the cbligations offr

SIGNATURE

Signature, tvped or pf_mled name ol

L _FILENOW FEE S $150.00 | 9. Election Campaign F.inancing o $5.00 MayBe
TTTAftET May 1.2004 Fee will be $550,00 Trust Fung Contribtion: ~Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE P o [T pelete TILE [ Change [ Addition
NAME HENRIQUES, SUSANA M NAME
STREET ADDRESS { 400 SOUTH POINTE DRIVE, 807 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
L
TIME = ) T Delete TITLE O cnange  [addition
NAME darfo. Flores |, ' " NAME o ¥ [ (€
STREET ADDRESS /;‘5915. ) ?Oy\,ﬁ?_ C(-e [_-é‘a BV4 .* ‘/(/9 STREET ADDRESS ! c:‘l,%%b O @. Llaof\_ .‘Btml 'H' ‘/‘{9
oy -5T-21P (o Ghable. F 33f3y CTY - §T-21P C%rzz,{ @\ﬁl 2 \“Q e o) IDS{
L o O oekte me L ) [3Change ] Adeilion
NAME. . . S ; MAME - ce .. . e T R
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TITLE [ Defete ‘B TmE [ cChange  [J Acdition
NAME NAME
STREET ADDRESS :  STREET ADDRESS
GITY-5T-21P CITY-ST-2P
e ‘ O oelets TiIE O Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS _
cry-st-ze |- ’ co R * | cirv-st-zp o ’ )
TITLE [ Delete TTE ' I Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-P

12. | hereby certify that the information supptied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 empowered to execute this report as raquired by Chapter 607, Florida Statutes: an  d that my name appears-in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone [




