FILED

' 2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT

Secretary of State

08-09-2005 90004 049 ***550.00

DOCUMENT # P03000074001

1. Entity Nams

ARCHITECTURAL LIVING, INC.

Principal Place of Business

680 LINCOLN ROAD
# 30
MIAMI BEACH, FL 33139

Mailing Address

1825 PONCE DE LEON BLVD
SUITE 449
CORAL GABLES, FL 33134

00
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60752

2. _Principal Place of Business 3. Maiting Address "

2322 Galhono Sheel | 22322 Cn liano Sleol--

é‘”“e'\w "5 4 e 00 08032005  ChgP CR2E034 (10/03)

\
City & State —— City & State 4. FEl Number Applied For
Gobles, L. IConl Gobles, FL. 20-0071188 Not Applicabie

Zip Country Zip . Country . i 8.75 Additional
-5% ‘7‘)4 Hl‘M'tl-— DDDE 2205 4 H“ a m‘,_‘D ADE 6. Cenificate of Status Desired O Eee Hequirecilmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LA ROCCA, MARGARET |
1412 NE 5TH ST.

“* \loria Flores

Street Address {P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL. 33301

2332 Gollone Sheot
TCocal Gables FL | 252 34

8. The above named entity submits this statement for the pur
jons of registered agent.

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(g 3feS”

oate

Signature, typed or printed name of régistared agent and title it applicabla, / {NOTE: Ragistered Agent signature required when reinstating)

FILE NOWI1II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIILE 5 O oetete TIILE '6/ ¥/ [Pfhenge T Addilion
NAME FLORES, MARIA HAME Floke, Hace
STEEY ADORESS | 1825 PONCE DE LEON BLVD # 449 STEFTAD0RESS | 222D Cpillhane 55*4‘@0"(-
on-S1-2P | CORAL GABLES, FL 33134 ovseze (Comd Galdes, 1. 33124
TmE [ [=etete TME [J Changs [ Addition
NAME Tlefe=, Hona, RAME
smeeT aponess | 229 é‘:ol wane S STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiY-ST-2P
TME 1 Detete TINE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP Cmy-s1-2IP
TMLE 3 Detete THE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TALE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate/and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustaa empowered to expculd this report as required by Chapter 8G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
el g

changsd, or on an attachment with an address, with ali other}hi
Oup 3/os 2AL6AG
] fDate

12. | hereby certify that the information supplied with this filin doe.s;o?tgﬂatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
p

SIGNATURE:

Daytime Phone &

AND TYPED OR PRINTED NAME OF SIGNING omcsybn DIRECTOR

/



