2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 18, 2005 8:00 am

DOCUMENT # H12532 Secretary of State
1. Endity Name
ARCHITECTURAL DESIGN COLLABORATIVE, INC. 03-18-2005 90048 023 ***158.75
Principal Place of Business Mailing Address
157 SEVILLA AVE. . C/0 IVAN A. GOMEZ, P.A.
STE. 200 601 BRICKELL KEY DR, S507
CORAL GABLES, FL 33134 US MIAMIL FL 33131 US
e e KA OCATRRR AR OO

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2429446 Not Applicable
‘Zip Country Zip Country 5. Centificate of Status Desired ﬁ( gg.ggﬁ;ﬁ:gtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
) Name
IAG CORPORATE SERVICES, INC T T e | et - : T e v R REE
601 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 507
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signature, typed or printad nama of registared agant and title if applicable. (NOTE: Registerad Agent signature required \::tm laiv@tl::.inu) , '.' f - DATE
« FILE NOWIII FEE IS $150.00 9. Election Campaign‘_F_ir)argcin_g ; ‘. $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O : Added to Fees
NV |
10. . OFFICERS AND DIRECTOHS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TILE [ Change [ Addition
NAME FEITO, RAYMUNDO . NAME
STREET ADCRESS | 15426 SW 57 TERR. STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-21P
TME O Detete MLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP . CITY-ST-2P
TILE O velete TILE O Change  [] Additfan
w1 NAME B ]
STREET ADDRESS "N STREET ADDRESS o s - e )
CITY-ST-2P ‘ CITY-§T-2IP
TITLE 1 Detete TITLE [J Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
Cy-st-zp - ’ CITY-ST-2IP
TE O Detete TLE ' [ Ctange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
_ CITY-$T-2p ) ] ) CITY-5T-2P 'L
TE - | oee - : ~Doeete - - §OmE — — - feo. . R <o L.z = _o[change [ Addition_
NAME - . . e e e -
STREET ADDRESS - . ST o | meEanRess | L T e {
cy-§T-2p ’ CY-ST-2IP )

L )(|) Floricla Statutes. | further certify that the information
al effect as il made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shalfhave the sahe
Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with this filin: g does not qualify for the exemption sta¥éd in Secti
of the corporation or the receiver or trustes empowered 1o execute this report as required by hapter 607,
changed, or on an attachment with an address, with all other like empowered.

aymundo -Fel to, President

SIGNATURE: o (305)371-9213

SIGNATURE AND TYPED OR PRINTED NAME OF S&GNSNG OFFICER OR D('RECTOR \ / a . Date Daytime Phone #




