4\\6\ 4.12004 FOR PROFIT CORPORATION
£ 5777 ANNUAL REPORT (AR)

DOCUMENT # P97000103252

1. Entity Name

ARCHITECTURAL DIMENSIONS, P.A.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90264 018 ***158.75

Principal Place of Business
4720 NW 2 AVE
™

06
BOCA RATON FL. 33431

Mailing Address
3720 NW 2 AVE

106
BOCA RATON FL 33431

AR

KROPOHNICKI DEBRA Z
4720 NW 2 AVE

STE D106

BOCA RATON FL 33431

z PfinCiPEl' Place Of Business 3 Mai“ﬂg Aadress “II” ‘ ‘ ||u Ilmllm | |I’|| ml
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0799365 Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired $B'75 Add'ﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ e P OV . |11 |- 5 mme TE EEEA unL. TeTa

Street Address (P.0O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Snaturs. typed or prnted name of regitiered agent and title if appticabla.

(NOTE: Regislerad Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.UU May Be
Added 10 Fees

10,

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H

TITLE PDS /T 3 petete TMLE P/ D ]S / 7 Q’ Change [ Addition

NAME KROPORNICKI, DEBRA Z NAME

STREET ADDRESS | 4720 NW 2 AVE STE D-106 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP

TITLE \% 1 Delete TITLE [ change [ Addition

NAME KROPORNICKI, JOHN D : NAME

STREET ADDRESS | 4720 NW 2NO AVE STE D106 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP

THILE [ Deiete TILE CJchange [ Addition
“NAME — - - - ot - o - e -NAME = = | -—- = m—— e - ~- T s -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS' STAEET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE 1 Delete TIMLE [ change  [] Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-$T-73P CITY-S7-ZP

TILE [ pelete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ’
indicated on this reporior supplemental report is true and accugdfe and that my signature shzll have the same legal effect as if made under cath; that { am an officer or director
of the corparation or thezgcaper or rustee empowered to exgglle this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftach an add eempower®g5£ﬁ Z ) /
SIGNATURE: C K RrpPoriicgy FIES, Dajf 5%:7 iém{ ?ﬂ 25

T SIGNATURE QMD Twsyn m:%n NAME OF SIGNING OFFICER OR DIRECTOR




