2005 FOR PROFIT CORPORATION

FILED
Mar 04, 2005 8:00 am

Secretary of State

03-04-2005 90094 036 ***158.75

ANNUAL REPORT
DOCUMENT # 584736
1. Entity Name
ARCHER ELEVATOR CORP.
Principal Place of Business Mailing Address

POST OFFICE BOX 351450
MIAMI, FL. 33135-7450 US

2390 NW 7TH STREET
100
MIAM), FL 33125 US

BRI ERACKR A ER oD

2. Principal Place of Business 3. Mailing Address
7401 NW 7th St. PO Box 351450
Suite, Apl, #, el¢, Suite, Apt. #, etc, 02282005 Chg-P CR2E034 (10/03)

#6 '

TRy & Blae— e — — = — - mm o] —City & Blate —— — - ———=-— - |-a- FElNumber-  — - —— —— — ~] —|Apped For— |-
Miami, FIL Miami, FL 59-1904524 Not Applicable
Zip Country Zp Country i i $8.75 Aaditional
33126 USs 33135-7450 _ US 5 Gerticato of Salus Desired B

8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Narme

DUARTE, JOAQUIN
2390 NW 7TH STREET., #100

S £ S R

MIAMI, FL 33125

City Zip Coda

FL |

S T N I LN s : Miami 333126
8. The above named entity submits this statement for the purpase of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations %
_ ! [
SIGNATURE TJoAQUIN RUARTE b= 2/23 o5
Sonawre, ”‘“ ot priatad name of registerad agent and Itle f epplcable. {NOTE: Reglstared Agent signature required Teinstatng) " DATE
FILE NOW!!I FEE 1S $150.00 8. Blection Campalgn Financing $5.00 may B
After May 1, 2003 Foe will ba $33%0.00 Trust Fung Contribution. Agded {0 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE PD 3 Delete THLE [QJchange [ Addition
NAMVE DUARTE, JOAQUIN NAME
STREETADDRESS | 2390 NW 7TH STRET., #100 STREETADORESS . | . - —
CITY-ST-IP MIAMI, FL 33125 CITY-ST-2P
TITEE (3 elete e O change I Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
omY-S1-21P ciy-si-ap
THLE 7 Delete TIE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7P
T 1 Dolete TITLE Ocrange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-79 cIry-si-zp
TME [ petete mg O crnge  J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Cary-S7-28 Cmy-S¥-ap
TMLE {3 Delete e [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CIY-ST-27P

12. thereby certify that the information supplied with this filirg
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 1 19.07&3)@), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal of

ect as if made under oath; that | am an officer or director

of the corporation or the recaiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

. —changed, or on an attachment with an address, with all other tike ampowared.

SIGNATURE:

JoAQO | ubun l?‘_T'E"J l'?aei ‘2/28/&5’ (53@12572?55’

SIGNATURE u\‘pﬁnmmmwsmmamm&mm

Dayvme Phone ¢




