2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity N_E}_rpe

DOCUMENT # 651678

JOHN FANEAZ"MCDONALD A.LA. ARCHITECTS &

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90286 013 ***150.00

ASSQCIATES, P.A,

Principal Place of Business

281 E. BOCA RATON RD
SgCA RATON FL 33432

Mailing Address

291 E. BOCA RATON RD
BCS}CA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

il

M

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-2015293 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desireg d ?eae.g?q lﬂg:‘;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ngiDEOI\églél?& ﬁ?gNRggDAL A Street Ad_dress {P.Q. Box Number is Not Acce'ptable)
POMPANO BEACH FL 33432
City FL Zip Code

the obligations of registered agent.

. SIGNATURE

8. The above named entity submils this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped or printed name of regislered agent and tile  applicable

{NQTE: Registered Agent signature required when reinstaing)

DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD % Delete TOLE (Cichange ] Addition
HAME MCDONALD JOHN RANDAL NAME ’
STREET ADDRESS | 291 E. BOCA RATON RD STREET ADDRESS
ChY-ST-2I BOCA RATON FL 33432 CITY-ST-2IP
TImeE 1 Delete i3 Ichange [ Addition
NAME NAME

 STREET ADDRESS STREET ADDAESS

" oTY-ST-7P CITY-S7-21P
TALE [ Delete TTLE O change [ Addition
NAME NAME

A TSREETABDRESS ™|~ T T Ty T e e e - - e B CTREET ADDRESS™ T e o S TRt e
CITY-S7-2IP CTY-ST-21P Q
TILE - [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZF CITY-8T-2P
‘ § o

TILE O pelete TITLE ] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZP
TILE - o 1 Delete TILE - [J Change [} Addition
NAME .o NAME ’ ’
STREET ADDRESS | * ° STREET AGDRESS
CiTY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this fif
indicated on this report or supplemental report is true a
of the corparation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

d to execute this report as re

o |27/ aced

ing does rot qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certiy that the information
nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
quired by Chapter_EO?, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55 L-16~333Y

Hﬁmfu# AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
doexcihhine (T,

MME D) oL AN

bl ¢l - e

Date

Daytima Phone ¥ .




