2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # 693864

1. Enity Name

JOSEPH FARCUS, ARCHITECT, P.A.

Secretary of State

Mailing Address

5285 PINE TREE DR
MIAMI BCH, FL 33140 US

Principal Place of Business

5285 PINE TREE DR
MIAMI BCH, FL 33740 LS

‘DO NOT WRITE IN:THIS-SPACE

AU RN RO

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2102675 Not Applicable
i ; $8.75 adaditional
5. Certificale of Status Desired (W] Fae Required

6. Name and Address of Current Registered Agent

FARCUS, JOSEPH
5285 PINE TREE DRIVE
MIAMI BEACH, FL 33140

8. The above named entity submits this statement for the purpose of changing its registered olf\ce or regwstered agent, or bolh in the State of F\orlda I am fammar wwih and accept

the chligations of registered agent.

SIGNATURE

Sigratura, typed o printed name of regstered agent anc itle if apphcatia.

{NOTE: Registered Agent signature required when remstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contritution.

After May 1, 2008 Fee will be $550.00

HoBoooTsmaey

$5.00 MayBe | 17 /15700 ,-,DHH ~018 150,00

Added fo Fees

10. OFFICERS AND DIRECTORS ]

TITLE DP
NAME FARCUS, JOSEPH

STREET ADDRESS | 52B5 PINE TREE DR
CITY-8T-21P MIAMI BEACH, FL 33140

e s

NAME, FARCUS, JEANNE

STRECT ADDRESS | 5285 PINE TREE DRIVE
CITy-ST- 2P MIAMI BEACH, FLL 33140

TITLE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDAESS
Cly-sr-zip

TITLE

NAME

SIREET ADDRESS
Ciy-51-21P

MLE

NAME

STREET ADDRESS
CIry-ST-2IP

12. | nereby certiy that tn
indicated on this rey

SIGNATUR

pHing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4 and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or duector
of the cotporahon f the receiver or tfust e efppowd ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

// 1g/o  305PLcoP! S

SIGNATIfifﬁﬂO TYPED OR PRINTD NAME OF BIGNING OFFICER OR DIRECTOR

Dayiime Phone #

17



