2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DGCUMENT # P94000032341 SRR, Mar 08, 2005 08:00 AM

1. Entity Name :
THE CORRALES GROUP ARCHITECTS, INC. Secretary of State

Principal Place of Business . ) Mailing Address
2300 CORPQRATE BLVD NW 2300 CORPORATE BLVD NW

SUITE 145 SUITE 145
BOCA RATON FL 33431 ~ BOCA RATON FL 33431
us us
Suite, Apt. #, elc, T Suite, Apt. #, ete. T 1st MOORE CR2E034 (10/04)
City & State - Clty & State " | 4. FEiNumber Applied For
65-0486253 Not Applicable
Zp Counky ap Country 5. Certificate of Status Desired a $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent - o 7. Name and Address of New Registered Agent
D T Name ) )
g%%néégg’oﬁrﬁg BLVD N.W Streot Address {P.0. Box Nurnber is Not Accepiable)
SUITE 145 - i -
BOCA RATON FL 33431
City F L Zip Code

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - - — - _
Signature, yped or ponted nome of regrsterod agent and ile f applicable {NCTE Regrstarad Agent signature requirad whan winstating) TATE
FILE NOW!-!!--ng 13 $150.00 T 8. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee Wil Be $550.00 L Trust Fund Contribution.  [J Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B Bt B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 3 pelete TILE [ Change [ Additlon
NAME CORRALES, PETER NAME g‘ﬂ [}EE 4'}4
STRECT ADDRESS (4411 INTERCOASTAL DR STREETADDRESS fia ','ng ﬁ ‘ﬁﬂglg‘-ﬂﬂs 150 00
civ-st-zp (HIGHLAND BEACH FL CITe-S3-7p *
I o 7 Delets BiLE [ Change [ Addition
NAME NAME
STACET ADDRESS I STREET ADDRESS
GiTY-57-2IF Y. ST- 7P
FITLE - O Deléte : TfLE M change [ Addition
NAME MAME
STREET ADDRESS STREETADDRESS
CITY-57-21P CTY 51 71p
ik -  Oopelete B mie ) ] change [ Addition
NAME NAME
STREET ADDRESS _ . SIAEST ADDRESS
CITY-S7-2IP CITY-ST-7F
i 3 Delete TTLE ' [ change [ Addition
NAME MAME
STAEET ADDRESS SIREFT ADDRFSS
CITY-81-2P CIY-ST-2IP
TILE 1 Dejete e [ change 3 Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-8T-21p ciiy - §T-7P
o V|

12. | hereby certify that the Infgr
indicatad an this repart or 5Yp
of the corparation or the rec ¢
changed, or on an attachn

SIGNATURE:

Fiotnental pol e and accurate and that my signature shall have the same legal effact as if made under cath; that| am an officer or director
ﬂ,'/ stde @ to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
fl &

addre

jors suppligh wi filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statute’s. | further certify that the information
i
r
Il pther like empowerad.

TYRED W PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Daviene Phona 4

2/ zgé/af Sor-T-4 74




