FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT (AR) . :

DOCUMENT # G36267 ecretary of State
1. Entity Name 03-31-2004 90043 036 ***150.00
A.J. VERDE ARCHITECTS, P.A.
Principal Place of Business Mailing Address
5978 NW 151 5T. 5979 NW 151 ST.
SUITE 216 SUITE 216 66411634
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
i il
— R
I i
Suite, Apl. #, ete. Suite, Ap. #, etc. MOORE CR2E034 i 1,03)
City & State City & State 4. FEI| Number Appilied For
59-2289115 Not Applicable
Zp Country e Counnry 5. Cenificate of Status Desired O ?g Z?qumm"al
6. Namo and Address of Current Reglstered Agemt 7. Name and Addrass of New Registered Agent
Name
\SIQE?QDEI'&I'\_I}&N&? -{#215 e aen | Strest Address {P.O. Box Number is Not Acceptable)e e . e o prme e s
MIAMI LAKES FL 33014 )
City FL l Zip Code

B. The above narmed entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am {amiliar with, and accept
the cbligations of regisiered agent.

SIGNATURE
0. [yDead O perniad Name of regretsned agent and ite ¥ apphcable. [NOTE. Regeioreae Agenl sipnatued ri Guarit when 1ensiating) . DATE
; ~FILE NOW1I! FEE IS-$150.00 e 8. Election Campaign Fnancing $5.00 May Bo
Sat A"" May.1, 2004 Fee will be $550.00 -~ -, Trust Fund Contribution, O Addedto Fees
Mal(e Check ‘Payable lo Florida Depamnem of Slata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 perete TIRE [OJchange {7 Addition
NAME VERDE, ANTONIO J. NAME -
STREET ADDRESS | BS 78 GLENCAIRN LANE STREET ADDRESS
CITY-ST- 2P MIAMI LAKES FL CITY- ST- 2P
TME 5D Dogee me X S X Change [ Addition
NAME VERDE, MARGARITA RAME VERDE ’ MARGARITA
STREET ADORESS | B578 GLENCAIRN LANE sireeranomess | 8578 GLENCAIRN LANE
CITY-5T-7P MIAMI LAKES FlL. CITY.-5T-2P MIAMI LAKES, FL
me M 3 Detate TITLE O Change [ Addilion
NAME HAME .
STREET ADDAESS STREET ADDPESS
CITY-ST-2P CITY-ST- 2P
CIMES T ST e R s e e T *W’U Deiele T Qwie TR T T T T T T T [ 'change T 1 Addition |
NAME HAME '
STREET ADDRESS STREET ADDRESS
CoY-S1-2P . CITy-51- 2P
TINE [ Deiete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
cny-sT-ap CIFY-ST-2P
THLE [ pelete TN [J change . ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CirY-51-2P

12. | hareby cerlify that the information supplisd with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify thal the information
indicated on this tapont of supplemental repgl’is trie and accurate and 1hat my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

of the corparation or the raceiver or ¥usteg,é powe ed 10 executg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changad, or on an attachment with/An adgresk. wit all other like empowereg
SIGNATURE: L J//; 0 ‘/ 20/ NV /j 3 00

SKINATURE ANDPYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOA VAR L




