FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ , Secretary of State

DOCUMENT # 693864 05-03-2004 91023 024 ***150.00

1. Entity Name

JOSEPH FARCUS, ARCHITECT, P.A.

Principal Place of Business Mailing Address 9 qu ﬁlﬁ‘ﬂd

5285 PINE TREE DR 5285 PINE TREE DR T

MIAMI BCH, FL 33140 US MIAMI BCH, FI. 33140 US

e s N ARTA AR AN ER FvR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

59-2102675 Not Applicable
ap Country Zp Country &. Certificate of Status Desired | $8'75 Additlonal
Fee Required

6. Name and Addresg of Current Registered Agent 7. Name and Addross of New Reglatered Agent

Name

FARCUS, JOSEPH

5285 PINE TREE DRIVE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL. 33140

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Bignature, typed or printed name of registered agerl and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP - [ Delete TILE [JChange  [] Addition
NAME - FARCUS, JOSEPH . NAME
STREET ADDRESS | 5285 PINE TREE DR T STREET ADDRESS
CITy-ST-2P MIAMI BEACH, FL  33,yp CY-sT-2P
TITLE Secae Tary ) T Delete TME [Jchange [ Addition
HAME Fagcuvs Jeanwwr e NAME
STREET ADDRESS SrLyy INE [TREE Dy e STREET ADDRESS
CITY-5T-2iP FLrarri BEACH, L $3/Y 0 CITY-51-2P
TITLE O Delete TMmE [J Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TmE [T Change  [Z] Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-7P . CITY-5T-2IP
TLE [T Delete TME [ Change [ Addition
NAME ) HAME
STREET ADDRESS roo STREET ADDRESS
CiTY-ST- 2P e /1/7 CITY-5T-7P

ot qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
todrate and that-my signature shall have the same legal effect as if made under oath; that | am an officer or director
@iecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowared.
' %A{A £ Do - 08 8

Date Daytime $horne

12. | hereby certify that the informatigrrsupplied
indicated on this report or supplémental repot je
of the corporation or the recever or trustea epd
changed, or on an attachmght with an addrgs

SIGNATURE:




