2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR) . _ FILED

DOCUMENT # 563238 Jan 27, 2004 08:00 AM
1. Enuiy Name Secretary of State
ARCHITEKNICS, INC.
Principal Place of Business . " Mailling Address -
7450 SW 4B ST. 7450 SW 48 ST.
MIAMI FL 33155 MIAMI FL 33185
Suite, Apt. 4, elc. - Suite, Apl #, elc. MOORE CR2E034 (11/03)
Ty &S Cay & St R 4 FENumoer . Applied Fo
Ity iale ity e I Number 59—1810621 Nz:);ip"f;&:
e Courtry Zp Courary 5. Certficate of Staws Desired gese g;i Iﬁfedc;t"’”al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent e
Name
?EQEZSWL‘%NFEIOS’-]BAMON G Street Addrass (P.Q. Box Number is Not Accepxable) T
MIAMI FL - —
City FL | Zip Code l

8. The above named enuty submuts this statement for the purpose of changing its registered office or reglstered agem ar baoth, in the State of Florida. | am famitiar with, and accepi
the obligatians of registered agent.

SIGNATURE . . . . . .
Sgrialute, ypes o prmied vame of registaed agen and it i apphcable INOTE Regslered Agent signature required when ronstating) DATE )
AftF“f-LﬂE N‘?‘fl;;]; E:__EE !Sﬂ f: sugg o0 8. Election Campalgn Financing $5.00 May Be
er May ¢ will be $5 _ Trust Fund Contribution, [J  added to Fees
Make Check Payable to Florida Department of Slate
10, OFFICERS AND DIREGTORS N K ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O Chanue T Addition
NAME BEROQUNSKY, EDWARD C NAME .-
STREFT ADDRESS | 6537 SW 116TH PLACE i h STREET ADDRESS 01/2 U%Dggagé%ggé 24 ?5
CY-STAP LMIAML FL B CiTY-5T-2F d il 15{3
L »] [T oefese TILE O Changc |:1 Addmon
NAME BEROUNSKY, GERALDINE T NAME
STREET ADDRESS | 6537 SW 116TH PLACE STREEY ADDRESS
CITy-5T-ZP MiAML FLL LT - 51-7p o .
THLE 57D 3 celete TALE I Change [ Addition
HAME PEREZ-ALONSO, RAMON G HAME
STREET ADDRESS {1018 ANDORA AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 7 § cnv-gr-zp
TiILE D O Dalete TITLE O Change [T Addition
NAME PEREZ-ALONSQ, DELIA M NAME
STREET ADORESS [ 1018 ANDORA AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL oTY-§T-2P
T D O Delste TLE [J Change [ Addition
NAME RODRIGUEZ, LOURDES g T
sTREcT ADDRESS | 1026 ADUANA AVE. _ )| STREET ADDRESS
cmy-sr-zp | CORAL GABLES FL » ) _ | orv-si-ze N o
TTE [ Delete MILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P ) CITY-8T-2P

12, | hereby certify that the
indicated an this repg
of the carporation or
changed, or on an atfag

SIGNATURE:

infarmation supp |ed

is filing does not qualify far the exemption stated in Section 118, U?%S}(I} FTonda Stalutes { further certify that the mformatxon
gr supp lemeantal reg

Le and accurate and mai my signature shali have the same legal effect as if made under oath, that | am an gificer or director
ered g % ort as required by Chapter 607, Florida Statutes, and that my name appears in B cck 10 or Biogk % iif

[ CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytuma Phone #



