2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB)

DOCUMENT & 604091 ‘Feb 23, 2005 08:00 AM
1, Entty Name Secretary of State
ROBERT M. SWEDROE ARCHITECT-PLANNERS A.LA.,
Principal Place of Busf;:éss ’ . -Majling Address V
1111 LINCOLN RD., SUITE #300 1111 LINCOLN RD., SUITE #300
MIAMI BEACH FL 33138 MIAME BEACH FL 33139
i A O, [
Suite, Apt. #, elc. SR — _S‘JiIE. Apt #, etcr..' : ‘ ‘ 1st MOORE CR2EQ34 (10‘:04)
City & State = Ciy&saw 4. FE| Numioen Ropied For
——— - L . . 58- 1498108 Not Applicable
Zip Country Zip J Country 5. Certificate of Status Desired ()} I§e8e giafe‘ﬂb“al
6. Name agd;l\ddress of CU‘rrent Ragistered Agent ' . 7. Name and Address of New Registered J_i\gent
MName
?;Ai%DL!?l\?nggBREDFTTSUITE #300 Street Address (.0, Box Number is Not Acceptable) . B
MIAMI BEACH FL 33139 = = -
) City . T A FL Zip Cede -

8. The above named entlty submxts this statemem for the purpose of ch.a.ngmg its reg!stered office or registered agent of bmh In the State of Florida, ) am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - = : i - —_ : mac
Sigrature, ¥pod of prniled hame Wnrsnd htla f apphcable (NOTE Ragisiaiad Agen! signatute tequired whan remsteling) DATE

[

9. Eiection Campaign Financing  $5,00 May Ba
Trugt Fund Centribution. [ Added to Fees

FILE NOW™! FEE lﬁ}s%gy, o
After May 1, 2005 Fee Wili B2 $550.00 .

Make Gheck Payable to Florid D

., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, P ) ] -

e sD T Delele IILE ‘] CIChnge [ Addilion’
NAME SWEDROE, RITA NAME F ,; EDUHU 49} :"'l

STREET ADDRESS | 1111 LINCOLN RD,, #300 STREET ADDRFSS £ &r r_g}fgc‘gqﬂg ”_;31’.' 15{] {3{;
onv-st-ze | MIAMI BCH, LF 00080 o w. -] Citv-sTze _

Tt op 2 petete WILE T Change (] Addition
NAME SWEDROE, ROBERT NAME

STREETADDRESS | 1111 LINCOLN RD., #300 STREET ADDRESS

CIV-SE-ZP  IMIAMEBCH,LFO0OOG - § uiv-ste L .
T 7 Delete 1L {3 Change  [J Addition
NAE A NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ‘ . R omsiepe

iLt 2 petete L 3 Change [ Addition
NAME NAME

STREET ADDRESS STREETADORESS

CITY - 51-21 . 4 Giesi-p o )
Tk [ Deleta TILE CJthange [ Addition
NANE HAME

STRELT ADORESS SIRLET ADDRESS

CHY-ST-2P ) ' o X est-zF o o
N 71 melets TILE [lchage [ Addition
NAME MAME

STRECT ADDRESS STRELT ADDAESS

GITY 171 L i X cnv-sr-ze .

121 hereby ceru&' that the mformanon supphed mth this flhn does not qualufy far the exemption stated in Section 119.07(3X0), Florida Statutes, | further certfy that the mformauon
indicated on this repart or supifty ental report is trug an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corperation or the recei trustee erqpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Slock 11 if
changed, or on an attachment | n ad re thh gllother like empowered,

SIGNATURE:

seamtun! ANT miF on‘rmmzu NAME OF SIGNING OFFICER OR OIRECTOR | * Dae N Deytimo Phone #




