2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2004 08:00 AM

468943
?E?HENE“’;’]ENT # Secretary of State
FI)\IECCOR & DESIGN ASSOCIATES - INTERNATIONAL,
Principal Place of Business Mailing Address
830 HARBOR DRIVE . 830 HARBOR DRIVE
KEY BISCAYNE FL 33142 KEY BISCAYNE FL 33149
i HERERERRAAEATARARAGAAN
Suite. Apt. ¥, etc, ] Suite, Apt. #, etc. ' MOORE CAZE034 {11/03)
City & Stale Ciiy & Stale — 4. FE! Number ) Applisd For
59-1570284 Not Applcable
Zip Country Zip Country 5. Cerificate of Status Desired O gg.gfqtﬁsecs;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address c;f New Registered Agent
Name
f;aEéJ Mﬁgg‘élﬁ %EI?\'?&NE F Street Address {P.O. Box Mumber is Not Acceptable) -
KEY BISCAYNE FL '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - : : .
Sigralure typed or printed name of regrstersd agenl and ttle [ applcable {NOTE Registersd Agenl signature regured when i) 3 DATE -—
FILE NOW!! FEE IS $150.00 . . .
" After May 1, 2004 Fee will be $550.00 o Secton Campaian Fnancing | $5.00 May B
Make Check Payable to Florida Department of State
i e A PR R » o
10. OFFICERS AND DIRECTORS M 2R — ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11 |
e PD [ Delete TTLE O change [ additin
NAME NEUMANN, LORRAINE F NAME
STREET ADDRESS | 830 HARBOR DRIVE J STREET ADDRESS
CITY -ST- 2P KEY BISCAYNE FL oy-st.op . . - -
e D [ petete TTLE [ Change £ Addition
NAME NEUMANN, GENA NAME
STREET ADDRESS | 830 HARBOR DRIVE STREET AUDRESS UO0oannss22
CITY -5T-2P KEY BISCAYNE FL CIPY-§T1-2P ) 02/16704~80122-020 180.00
E VD [T celse TLE [5G Change [ Additien
NAME NEUMANN, GREGORY C. NAME
STHEET ADDRESS | 830 HARBOR DRIVE SIREET ADDRESS
orY-s1-2F |KEY BISCAYNE FL CITY-ST- 2P "
TLE [T Delete e [Ccohange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CiTY-5T-21P . .
WTLE O Detete TITLE [Jchange  [] Addilion
NAME NAME
$TREET AQDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
THE [ Detete 1 TITLE 3 Change [ Acdition
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-5T-21P CITY-ST- 2P Ve

12. [ hareby n:»artiffv1 that thg information supplied withytis filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 furiher certity that the information
indicated on this repcrt or supplemental report ig irie 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 ¢orporation or th receiver or trustee~empdwered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears it Block 10 or Block 11 1f
changed, cr on an altachment with an afidrass, withigl! other ke empowerad. "‘50 ':5 —_

SIGNATURI e

Date Daytime Phone 8

(ol




