2004 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR) D FILED .. .. ..

33567 .
DOCUMENT # 68338 Mar 04, 2004 08:00 A
ARCHITECTS INTERNATIONAL, INC. Secretary of State
Principal Place of Business Mailing Address o
227 NE 26TH TERRACE 227 NE 26TH TERRACE
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suie, Apt. 4, etc. S MOORE CRZE034 (11/03)
City & State City & State T 4 FE Number Applied For
59-2032355 Nat Appheable
Zip Country Zp Country - . . - $8.75 additional
5. Cerfificate of Status Oesired ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g F 2SOPI1<| Jgﬁ\[}l EQ\D Strest Address {P.0. Box Nurmber is Not Acceplable) S

N. MIAMI BEACH FL 33160 — —

Cily FL ZipCode

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State uf Florida. | am familiar with, and accept
the cbligations of registered agent. S ’

SIGNATURE - —. e
Stgnature, lyped or granted name of registered ap0nt ans 1ile f Apphcabls [NOTE Ragistored Agent signaure réquirad when réifistating) : - DATE
] FILE NOW!! FEE IS $15000 S . . -
N : - 9. Eiection Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00. T Trust Fund Contribution, & Added 1o Fees

Make Check Payable to Florida Depariment of State

10. OFFICEAS AND CIRECTORS 1. ' ‘ ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SDVD ’ Ol nelete TITLE Cchage  [3 Addition
NAME HERNANDEZ, ALINA NAME N

STREEY ADDRESS | 106 ROMANQ AVE o STREET ADDRESS UUQQKIUH?BDBE

GTv-STZP | CORAL GABLES FL 33134 N ‘ OITY-51. 2P 03/04/04-20013-002 158.7%

e ) - J Delete T Ol change [ Addition
NAME CRESPI, MARGARITA NAME

STREET ADDRESS [ 12120 N. BAY RD. STREET ADDRESS

CRY-ST-2IP MN. MIAM| BEACH FL 33160 CITy -ST-21P

TLE PD 0 elete § e l ] Change [ Addition
NAME CRESP, JUAN A NAME

STREET ADAESS | 19120 N, BAY ROAD SIRETT ADDRESS

GTV-STZP |SUNNY JSLAND BEACH FL 33160 ] omvsre

TLE 2 Delete TITLE " [ Change - EI AddRion
NAME MNAME

STREET ADBRESS STREET ADDRESS

CIY-SI- 2P CiTY-ST- 2

e Ol ocele . § T [ Change [ Addition
NAME NAME

SYRCET ADDRESS STREET ADDRESS

GiTY -ST-2P CITY-ST-ZIP

TilLE [ etete THLE o O changs [ Addilion
NAME NAME

STREET ANDRESS STAEET ADDRESS

CITY-8T-2IP i CiT¥-ST-21P

12. | nereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Segtion 119.0713)(j), Florida Statutes. [ further cenify that the informatian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer ar director
of the carporaion or the recaiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an,address, witi#l other li powered T

SIGNATURE:

NG OFFlcqzl CR DIRECTOR Taylime Phone #




