2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H35306

1. Entity Name

ARCHITECT PAUL JUST, INC.

SUITE 2

Principal Place of Business
2743 NORTHEAST 20TH COURT

FT. LAUDERDALE FL 33305

Mailing Address

2743 NORTHEAST 20TH COURT
SUITE 2
FT. LAUDERDALE FL 33305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
- Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90054 025 ***150.00

T

M

AT

JUST, PAUL W, ll

2743 NORTHEAST 20TH COURT
SUITE 2

FT. LAUDERDALE FL 33305

MOQORE CR2EDQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2477577 Nat Applicable
Zi o
P Gountry ap Country 5. Certificate of Status Oesied [ $8-75 Additional
. Fee Hequired
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or primed name of registered agent and 1ia if apphcabte.

{NOTE: Registared Agenl signaiure reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TTLE [1Change  [] Addition
NAME JUST, PALL W, 1! NAME

STREET ADDRESS | 2743 NORTHEAST 20TH COLURT, #2 STREET ADDRESS

CITY-ST-2iP FT. LAUDERDALE FL 33305 CITY-ST- 2P

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TILE "0 Delete TLE T Ochange [ Addition
NAME . NAME —— e —

STREET ADDRESS STREET ADIDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete TLE - O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

ILE O Delete TTLE ] change ] Addition
NAME g mame

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P i

TILE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST- 2P

address, with all other like empowered.

PED OR PIINYED NAIE OF SIGNIN

G OFFICER OR [MECTOR

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectien 119.G7(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is 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 of the receiver or Iruslee empowered 10 execule this repor as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmetewi

SIGNATURE:

L g

K ot-of Y 56§ EYPS

Daytime Fhane #




