2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2005 08:00 AM
DOCUMENT # F07703 Sy Secretary of State

1. Entity Name
:: & FIFRAGA AND FEITO ARCHITECTS AND PLANNERS
NC.

Priri}cipal Place of Busingss ___ l ﬁ‘léﬂing Address

2157 N W93 AVENUE 2157 NW 93 AVENUE
MIAMI, FL 33172 —_ - MIAMI FL 33172

A

03012005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FoAeA T

59-2051871 Mot Applicable
5. Cenificate of Staius Desired M $8.75 Additional

Fae Required

AN T TR

6. Name and Address of Current Registered Agont

EITOIOSE enue * —— ~-DO NOT WRITE
MIAMI, FL 33172 - : - lN TH'S SPACE

8. The above named antity submits this statement for thé Burpase of changing its registersd office o reglstared agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
Signature, typad or printed name of registeTed agent ang Mle if appicable. TNOTE: Registered Agant signature raquited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 may B
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added {6 Fees
i0. ___ OFFICERS AND DIRECTORS [ o T
"TLE PDS —— o e . 77‘- I PR -
NAME FEITO, JOSE - o
STREETADDRSSS | 2951 N W 93 AVENUE o LNMnsai 816
GT-STZP | MIAMI, FL 33172 N 0407/ 05-80035-003 158,75
TTLE ' -
NAME
STREET ADDRESS
Gy -ST-21P
TLE - - - i
NAME

st DO NOT WRITE

o | | IN THIS SPACE

NAME
STREET ACDRESS
Ciry-S7- 2P

TTLE

NAME

STREET ADDRESS
CIvy-ST-2P

TITLE

NAME

SYREET ADDRESS
CITY-87-21P

12. 1 hereby certify that the 2 information sbpplled with this filin 3 does not qualy for the axemption stated in Section 118. 07%3)(1) Florida Statutes. [ {urther certify that the information
indicated on this report or supplemenigirePad is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recsiver or tr owered to execme thls reo pi-required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changead, or on an attachment with af address, with
E/Z/Jf— @J’).ﬁ‘il*gaaé

SIGNATURE: . e
SIGNATLURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER ON DIRECTOR Dale Daylime Prane #




