L )

FILED

L2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

02-27-2004 90027 047 ***158.75
DOCUMENT # G17509
1. Enlity Name
L.R.W. + ASSOCIATES ARCHITECTS, INTERIOR
DESIGNERS, PLANNERS, INC. i
Pt
Principal Place of Business Mailing Address 9 4“21 q 1 ‘,
2560 SW 27TH AVE 2560 SW 27TH AVE
MIAMI, FL 33133-2143 US MIAMI, FL 33133-2143 US :
T R (I
Suite, Apt. #, gtc. Suite, Apfl. #, elc. 01202004 Chg-P CR2E034 (10/03)
+ City & State © City&State T T T T T T T T T T |TATPEINGmBer - === {applied For—|
59-2450558 J Not Applicable
4p Courtry 2p Country 5. Certificate of Status Desired Mgi'gfq mt.ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SEGISBERTO, LEON J

8701 SW 86 AVENUE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33143-6916

- City_ . — FL l Zip Code

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

SIGNATURE
Signatyra, lypad or printad nama of registered agent and tige if applicable. (NOTE: Regictersd Agent signatura reguired when rainstating) . DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L} Addedto Fees
10. OFFICERS AND D#H‘ECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P 7 T detete e [ change [ Addition
tMe” | REVUELTA, LUIS'O - T~ waME - - : - : = .
STREET ADDRESS | 2560 SW 27TH AVE STREET ADDAESS
CiTy-87- 2P MIAMI, FL 33133 CITY-5T-IP
TLE VT [ Delete TE [Jchange ] Addition
NAME SEGISBERTO, LEON J NAME
STREET ADDRESS | 8701 S.W. 86 AVENUE STREET ADDRESS
CITY-St-2P MIAMI, FL. 331436016 CITY-5T-2IF

TITLE ST [ Delet TITLE ange  [] Additi
NAHE WONG, VICTOR G e e %58 S S.Ls. q‘ 3 TE%(& )
STREET ADDRESS | B355@ S.W. 43 TERRACE .. . STREET ADDRESS . -

ciry-5T-2IP MIAM/I,FL 33155 GITY-ST-2IP H ‘A—M( ! FL— 5%,5)

TTLE [ Delete TLE - [ Change 7 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-s1-2IP

e - ] Delete TILE [Jchange [ Addition

HAME _ ] NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P cITY-st-IP

e [ Delete TILE [ Change [ Addition
_NAME: = e o e mm e mms o ot e e o WONAME o s i S p— e T i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemnental reporflis 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 or tha receiver or trustef enjpowsred to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attakchrjﬂ T a :es _ with ail other like Jrip(c:\;r[eggita G ' W(Q € /4 4‘/6 4.- 3(:;5 . z G 3 -CT) i Q

SIGNATURE:

GIGNATURE AND TYPED OR PRI@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinia Phone #




