. | FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

OH -

ANNUAL REPORT ecretary of State
DOCUMENT #617970 04-26-2004 90421 012 ***150.00

1. Entity Name
ADACHE ASSOCIATES ARCHITECTS, P.A.

Principal Place of Business Mailing Address i 940’8 33 39

550 SOUTH FEDERAL HIGHWAY 550 SOUTH FEDERAL HIGHWAY

SUITE 200 SUITE 200

FORT LAUDERDLE, FL 33301 FORT LAUDERDLE, FL 33301 '

s e S ELCR ARV
Suite, Apt. #, etc. Suite, Apt, #, elc, 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number . Applied For

59-1918021 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gesegfq Addltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
ADACHE, DANIEL E
550 S FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33301

City 7 FL | Zip Code

8, The above named entity submlts this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

B

N

SIGNATURE
Signature, typed or printed nama of registered agent and tie if applicatle. {NCTE: Registerad Agent slgnature requited whan reinstating) DATE
, FILE NOWIN FEE IS $150.00 8. Elaction Campaign F_inanclng $5.00 mayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
ksl
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C - [ pelete TILE [JcChange [T Addition
NAME ADACHE, DANIEL E. NAME
STREET ADDRESS | 550 S. FEDERAL HWY STREET ADDRESS
CY-5T-ZP FT. LAUDERDALE, FL CIvY-ST-ZIP
TIME P [ Delete TILE [ Changs [ Addition
NAME FLETCHER, GEORGE E. NAME
STREETADDRESS § 550 S. FEDERAL HWY STREET ADDRESS
CITY-ST-2I7 FT. LAUDERDALE, FL CITY-ST-2IP .
e ] Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2P
TME 0 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2F
TITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P
TITLE 3 Delete TME (O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CiY-st-ZP

12. | hereby certify that the information supplied with this flllng does not qualify for tha exemption stated in Section 119.07(3)()), Florida Statutes. | further cettify that the information
indicated on this report or supplemental reporLjs true and accurate and that my mgnature shall have the same legal effact as if made under ¢ath; that § am an officer ar directer
of the DCIrpDratIOn or the recsiver or truste emppwered to execute thi repp s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

‘d
OF EIGNIMG DFFICER OR DIRECTOR Daytime Phone #




