2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2005 08:00 AM
DOCUMENT # G88244 S Secretary of State

1. Entity Name - -
RALPH CHOEFF, ARCHITECT, F.A.

Principal Place of Businoss © Mailing Address

2250 NE 123RD STREET_ _. . 2250NE123RD STREET
MIAMI, FL 337181 US™ h SO MIAMIFL 33181 US

BRI kI

04082005  No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE P FopiedFa
59-2391507 Fit Anphoable

O $8.75 additonal
Faa Raquired

5. Certificate of Slatus Desired

6. Name nhd Add [;ss_pf_(::r_.l;re_m Registersd Ageng —

PERLOW, JEFFREY M., ESQ. o ' |E)() QOT WRITE

1820 E. HALLANDALE BEACH BLVD.

HALLANDALE, FL 33008 ' IN THIS SPACE

8. The above namod entity submits this staternent for the ]Jﬁrpose of changimg its registared office or registe_re_d-z-agéﬁl-, E)r-both. in the State dfabrida_ L am familiar with, and accept
the obligations of registered agent.

SIGNATURE — T i
Signalure, typed of pnled nama of registered agant and thle 1 anolicakle (NOTE. Reglstered Agenl signatura raciulrad when rainstaling} N DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Firancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O . addad to Fees
10, ' OFFICERS AND DIRECTORS | - -
TMLE PTD T T - - T o -
NAME CHOEFF, RALPH

STREET ADDRESS | 3909 NE 163RD ST #210
CITY-ST-21p N. MIAMI BEACH, FL

e " HEED0 S 0o
00002 0 Ees

::;H s s e J5-00n6 -0z 150,00

CIY-57-2P

L
NAME

o e DO NOT WRITE

- N THIS SPACE

NAME
STREET ADDRESS
CITY. 51-2IP

TME

NAME

STREET ADDRESS
CITy-sT-21p

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

supplied with this filing does not quality for the exemption stated in Section 119.07?3)6). Florida Statutes. | further cartify that the information
ental repert s trus and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
Iyerfor frustes empowared ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

drgss, with all other like empowerad.
s 4|plos
t

han ad.
TYFED DFQRIN‘FED HAME OF SIGNING OFFICER OR DIRECTOR ¥ Cate

12. [ hereby certitfﬁ_that the informati
indicated on this roport or su
of the corparation or tha ra
changed, or on an attac

SIGNATURE

Caytime Phana 4




