FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000080533 ) 03-08-2005 90174 027 ***158.75

1. Entity Name
MEDEIROS ARCHITECTURAL GROUP INC.

Principal Placa of Business Mailing Address TUUNU UM 2
827 SANTIAGO STREET 827 SANTIAGO STREET
(ORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s s 0 TR
elos N 3¢ 5T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Cha-P CRZE034 (10/03
Sute 133 30 9 (10/03)
City & State . City & State . -} 4. FEl Numbar Appliad For
'\/_f rqi1w4 4'{er5; Fu : 60 - 0200 Gff Not Applicatle
42%33 | (0 G Cf;rg A ae Country 5. Certificate of Status Desired ?ese'gg‘ﬂ:h"a'
8. Name and Address of Currant Registered Agent 7. Nume and Addrass of New Reglstared Agent
Name
GUSHWA, ROY E
5190 N.W. 167TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 221A
MIAMI LAKES, FL 33014
City FL | Zip Cods

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

SIGNATURE

Signature, typad or printed name of registered agen: and title i applicabla. {NOTE: Hegisterad Agent signatrs required when reinstating) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Feas
10. OFFICERS AND DIREGTORS 11, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets me e/V/T /S Wohange O Aditon
NAME MEDIEROS, CHARLES D NAME edeires, Cluarles D.
STREET ADDRESS | 827 SANTIAGC STREET STREET ADDAESS 22:1 Sa ‘q.i o St
ory-sT-27 | CORAL GABLES, FL 33134 oTY-5T-2P Sebles, FL 33(3Y
TILE 3 Delee TITLE " ! Ochange D) Addition
NAME ) NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-2IP SITY-ST-27
e (3 .Delete TM.E Dchange [ Addition
NAME NAME
STREET ADDRESS - - T -~ ) ~STREET ADDRESS ~|— e S et =
CITY-ST1-2°F CImY-SF-ZP
e - O Delete TME [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §1- ZiP CITY-ST-2P
TLE O Delete TNE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CiTY-ST-2P
TME O pelete TLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZP

12. | heraby certity that the information supplied with this ﬁling does not qualily for the exermption stated in Saction 119.0‘.’&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemnental raport is trua and accurate and that my signature shall have the same lagal affect as if mads under cath; that | am an officar or director
of the carporatien or the receiver or trustel rygd 10 exacute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an r like &
'SIGNATURE: 3{/ ZAS /73(9) 514-7569

'rnfn Whmn NAME xf SIGNING OFFICER OR DIRECTOR




