o - %2005 FOR PROFIT CORPORATION

. ANNUAL REPORT
I?EOCUMENT # F99000003243
15 Enlity Name : -

LECLERE ASSOCIATES ARCHITECTS, P.C.

Mailing Address

969 THIRD AVENUE
4TH FLOOR
NEW YORK, NY 10022-2517

Principal Place of Business

969 THIRD AVENUE
4TH FLOOR
NEW YORK, NY 10022-2517

FILED
Mar 21, 2005 08:00 AM
Secretary of State

AR R AT

CH2E034 (10/03)

02102005 No Chg-P

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number
22-3358340

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

€. Nemn and Address of Current Ragistered Agent

LI — wr

GRUEBEL, RUTH
29817 68TH WAY NORTH
CLEARWATER, FL. 33761

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing lls registered office of reglstered agenl. or both, in the State of Florida. | am familiar with, and accent

the obiigations of registered agent,

SIGNATURE — v
Signatuee, typed ar pinlod nama of regrsisced agant and tile if 2pplicable

{NOTE: Registered Agent signalure requited when rginstating)

DATE

9. Election Campalgn Financing

! FEE N
FILE Nowl! F IS $150.00 Trust Fund Coniribution,

After May 1, 2005 Feg will be $550.00

$5.00 May Ba
Added to Feaes

 UOOOnNETEs
[3/21,/05-80015-007 150,100

—

10- m?ﬁND DIRECTORS

P

LECLERE, MICHAEL

161 WEST 618T STREET, APT. 6E
NEW YORK, NY 10023 ’

T

NAME

STREET ADDRESS
CITY -ST-ZP

VP
LECLERE, JUDITH
161 WEST 615T STREET, APT. 6E

TTE

NAME

STREET ADDRESS
CITY-ST-Z1P

NEW YORK, NY 10023

mie

NAME

STREET ADDRESS
cift.s1-2P

TLE

NAME

STRERS ADDRESS
Clxs-81-7iP

me "

HAME

STAKET ADDRESS
CITY- T2

TITLE

NAME

STREET ADORESS
CHY-87.29

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that the Information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?F3')(I). Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shali have the sams legal e

fect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustes empowered o execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other Jike empowered.

SIGNATURE: X Ohtetetd 4

A «

10

SIGNAT}I}E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dala Cayime Phong #




