2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # G51896 - Secretary of State

1. Entity Name
JAIME SCHAPIRO AIA & ASSOCIATES ARCHITECTS
PLANNERS, INC.

Principal Piace of Business Maifing Address

1150 KANE CONCOURSE 1150 KANE CONCOURSE

3RD FL 3RD FL

BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154

WA TR T 7 o TS

AR SR AR R AN

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o TS

59-2327026 Not Applicable

5. Cerlificate of Status Desired [  $8-75 Additional

Fea Ftequired
8. Name and Addross of Current Registered Agent j

S.F. & F. REGISTERED AGENTS, INC.
200 S BISCAYNE BLVD #4310 Do NOT WR!TE

MIAMI, FL. 33131 |.N THIS SPACE

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

the abligations of registered agent. . =

SIGNATURE - + - -
Signaturp. typed of prinled ramg of reglstared agent and Ris if applicable (NOTE. Aeg'sterad Agent s'gnatura required whan reinsteling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigh Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added {o Fees
10. CFFICERS AND DIRECTORS ) _ | ) S AT
TILE DPS R -
NAME SCHAPIRQ, JAIME

STREET AODRESS | 1150 KANE CONCOURSE
CiTY-ST-7IP BAY HARBOR ISLANDS, FL

i ' ' ' LOD0a0as0514
: {5/02/05-30108-011 150,00

STREET ADDRESS
CITY-5T-2UP

TiILE
NAME

iy DO NOT WRITE

me | INTHIS SPACE

NAME
STREET ADDRESS
CiTY-37-2IP

TITLE

NAME

STREET ADDRESS
CITY - 8T- 2P

TITLE

NAME
STREET ADERESS

GHY-ST-2IP ﬂ

!

12. | hereby certify that the information supphi
indicated on this report or sugjdlemental retigy i3
of the corporation or the receifpr or rugtEHmp

; 2 thigr fike empowerad,
P .

changed, or on an attachmer i arer =:
i }n. ?ﬂ% ,%{ u’.ag

DéfAME ﬁ SIGNING OFFICER GR TiRECTSR Dal® T Daytime Phane x

ing does ot quaity for the exemption stated in Section 119.07%3)6). Florida Statutes. { further cartify thar the Information
afld docurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Black 11 if

SIGNATURE: v




