2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H50237 Apr 27,2005 08:00 AM
1. Entity Name - , Secretary of State
ARCHITECTURAL RESQURCE GROUP, INC.
Principa! Place of Business : I " . ';.: E@T’Iing Address
269 LORAINE DR 9% JOHN XAVIER MICHELENA
STE 2008 — 451 COLUMBUS CIRCLE
ﬁléTAMONTE SPRINGS FL 32714 LONGWOOD FL 32750
i k. B A
Suite, Apt. #, etc. - o Suite, Apt #, efc. ) ’ 15t MODRE CR2E034 (10/04)
City & State e City & State ' 4. FEI Number Applied For
_ - _ o 58-2706637 Mot Applicable
zZip Country p Country 5. Certificate of Status Desired O g‘i'g?qagmm'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Ragistered Agent
- o TR T Naime ' )
TSI?%%EUN h’;"Bl‘jgl_éTR)éfg IER Street Address (PO, Box Number is Not Acceptable)
LONGWQOD FL 32750 =
City FL Zip Code

8. The abave named entity sUbmits this statement for the purpose of changing Tis registered office or registered agsnt, of both, in the State of Florida. | am familiar with, and acdept
the obligations of registered agent. B - o .

SIGNATURE — S e -
Signaturs, typed o pAnted name of ragrstered agant and tie # appleabls INCTE Registered Ager sigralute roguired when sainstating) ) DATE
' W - ? i
FILE NOW!! FEE IS $150.00 -.... . 8, Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fg? Will Be $55¢.00 TrustFund Contribution, [ Added fo Foes

Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ’ " O pelete nnf Ol Change [ Addition
NAME MICHELENA, JOHN XAVIER H NAME
CYREET ADDRFSS | 451 COLUMBUS CIRCLE STREET ADDRESS
CIrY-ST-Zf LONGWQOD FL 32750 QY. 57-2P
T T o O pelatz ~ F e ' UDUGSD334Q48 1 Changs 3 Addition
it e 04/27705-B0023-011 150,00
STREET ADDRESS SIREEI ADDRESS
CRTY-ST-21P oITY-S1- 7P R
NI T T3 Datels f e ' o Cichange T Addition
NAME NAME
STRECT ADDRESS —— . SIREET ADDRESS
CITY-S1-7IP - _ _ CITY- §T-2IF
TILE - T 1 Delste e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-28 Ny -S1- 7P
HILE B T - Cloelete = N wns N [ Change [ Addition
KAME HANE
STREET ADDRESS SIREET ADDFESS
CITY-S1-2IP CiFv-ST 7IP
TITLE T o - 7 Delste e Clchange L[] Addition
NAME H NANT
STREET ADDRESS STREET ADDRESS
CiiY-57-00 CIFY ST 2P

12. | hereby certjtig that the infarmation supﬁ)hed with this flling does not qualily for the exempfion sialed in Section 119.07(3)(), Florida Statutes. ! further certify thai the informafion
indicated on this report or supplememial report is Tue 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 corparation o the recalver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bicek 10 or Block 11 if
changied, or on an attachment with an ess, with all other like empowered

SIGNATURE: N2 X« Mictergda ‘?%jjor 407 7746700

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR - Date Tayteme Phone #




