2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—
DOCUMENT # 663238 Jan 27,2005 08:00 AM
1. Enity Name Secretary of State
ARCHITEKNICS, INC.
Puncipal Place of Business Mailing Address
7450 BW 48 ST. 7450 SW 4B ST,
MIAMI FL 33185 MiaM) FL 33158
Suite Apt. #, efc. Suite, Apt. # etc 1st MOORE CR2E034 (10’04)
City & State City & Slate 4. FEI Number Applied For
59-1810621 .« Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 Adiitionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name ;
|
PEREZ-ALONSO, RAMON G
7450 SW 43TH ST. Street Address (P.O. Box Number 15 Not Acceptable)
MIAME FL
City FL ) 2o Code
8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obhgatons of registered agent.
|
SIGNATURE
sanar e NLed oF printed name o radisterad aent and hlle 4 aBENC bk ‘WOTE Ragrtetad Agerl signature requirad whan e rs'ating) DATE
t {
FILE NQwill FEE l$ $150.00 9. Election Campargn Financing $5.00 mMay Be
After May 1, 2005 Fec: Will Be $550.00 Trust Fund Contnbution [T Added to Fees
Make Chack Payable to Florida Departmeant of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
s [»] O petele L ) Change  [_) Acdivion
NAME BERQUNSKY, EDWARD C MAME .
SiRrET ALt s 16537 SW T16TH PLACE STREET ADDRESS 01 A0 NG LGN e 150 W
el io | MIAMIFL OTy-s1- 20 H1A2E RN -8 150,75
Mt D 7 Delete WILE O ohange T Addition
Makt BEROUNSKY, GERALDINE T NAMF
simt autet s |B537 SW 116TH PLACE SIREET ACDRESS
Clv o g MIAMI FL Gre-stae
fine STD 7] Gelate TILE [Jchange [ Addion
MANL PEREZ-ALONSO, RAMON G NAME
SEt agimes |1018 ANDORA AVE SiREFTADDRESS
I CORAL GABLES FL Lrv-s5i-ap
T D O Detete TILE (I change  [] Addition
NAM: PEREZ-ALONSO, DELIA M NAMF
sl apimtss | 1018 ANDORA AVE STPEET ADDRESS
covar s |CORAL GABLES FL Gile-st v
i 4] [T Detete e [ change [ Acdition
Ak RODRIGUEZ, LOURDES NAME
STREFT &t F5 1026 ADUANA AVE. ~TRES 1 ADDRESS
o i CORAL GABLES FL Crv.St 7
it [ peicte 11LE ) change [ Acdition
MALS- MAME
STREET A {iki~n STREFT ADDRESS
MR TS oI -S1- 2P
12. | hereby certify tha Bflied with this fling does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes | further certify that the informatian
indrcated on tis 14 accurate and that my signature shall have the same legal effect as 1t made under oath, that ! am an officer or director
of the corporanon p "
changed. of on a

i
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR als Darypime Prona

sxacute this report as required by fhapter 607, Flonda Statutes. and that my name appears «n Block 10 or Biock 1 14
] mpoawered -
S ’W FoE7e C}’M -
o
I



