2005 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR} FILED

Apr 04, 2005 08:00 AM

DOCUMENT # H35306
N Secretary of State

1. Entity Name _
ARCHITECT PAUL JUST, INC.

rq'l_gj_'li-ng Address o
2743 NORTHEAST 20TH CCURT

Principal Place of Business
2743 NORTHEAST 20TH COURT
SUITE 2

FT. LAUDERDALE FL 33305

SUITE 2
FT. LAUDERDALE FL 33305

2. Principal Place of Business |

3. Mailing Address

|

il

I

LI ERID

Suite, Apt. #, efc. - R Suite, Apt &, etc. 15t MOORE CR2E034 (10/04)
City & State o City & State i 4. FEI Numizer Applied For
59-2477577 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0O ?i'gesqggggm"a]
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registerad Agent
T T o ’ Name
"2’?2-3[ 'P\Téig-ll:vaAS“'lr 20TH COURT Street Address (P.O. Box Number iz Not Acceptable)
SUITE2 : = <
FT. LAUDERDALE FL 33305
: City FL Zip Code

8. The above named entity sibmits this siatemant for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE

Signatusa, yped of prntad name o regrtared agant and nile if applizable TNOTE Regstorad Agenl signatute required when rinslating) BaTE

FILE NOWN! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 .~
Make Chieck Payahle to Flofida Dapgrtmeﬁt of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. “CFRICERS AND DiREGTORS — 1. ADDITIONS/CHANGES TO DFFICERS AND DIFECTORS N 11

TiTLE PFD T 7 petete TTLE [0 Change [ Additions
NAME JUST, PAUL W, 1l NANE LHOO0O02a8195

STRECT ADDRESS | 2743 NORTHEAST 20TH COURT, #2 SIRLET ADARFSS 040530000011 150,00

CITY. ST ZIP FT. LAUDERDALE FL 33305 CITY-57- 2P

T - Clpeste @ one ] [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P oiry-51-7p

JTeE - ) T Delete I O Change [} Addition
NAME 1 NAME

STREE] ADDAESS STREET ADDAESS

CTy-57.2P QY St ap

L o [ Gelote g O Change  [T] Addifion
NAME H RAME

STRELT ADDAESS STREET ADDRESS

CITY- ST-2IP CIIY-51- 7P

s - - CJ Detete nie [ change [T Addition
NAME NAME

STREET ADORESS $IRELT ADORESS

CIty-§T-2P CITY-51- 27

e Coaete™ TInE Tl change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P oI -s1.7p

12, | hereby certiy that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further certfy that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cerporation of the receiver or rustes empov_vtered o) exnla_;:(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wi er like empowered.

indicated on

changed, or on an attachme

SIGNATURE:

is repart or supplemental report is true an

2-25-08" FCY-Sp5-FUPL

Dara

Dayirme Phone #




