2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # K41433 Secretary of State

1 Entity Name 03-29-2005 90008 049 ***150.00
GUSTAVO J. CARBONELL ARCHITECT/PLANNER, P.A.

Principal Place of Business Mailing Address
1457 N.E. 4TH AVENUE 1457 N.E. 4TH AVENUE

T

2. Piincipal Place of Buginess 3. Mailin: Address 777
/457 NE 47 gy JdSTIE YT Aus

Suite, Apt. #, elc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/04)

City & State City & State p 4, FE| Number Applied For

ﬁ‘éMJZfM/f fz‘ W&éfw (i F(’—— 65-0081330 Not Applicable

Country Z'D Country " - $8.75 additional
3 394 éz ”5/? 30 V y A]_ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registerad Agent B
Name

— e — Ju— P —_ — - m——

CARBONELL, GUSTAVQ J PA

. . 1457 N.E. 4TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

LFT CAUDERDALE FL 33304

City FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered ofﬁce or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obhgauons of reglstered agent.

Tt . ¥ S
SIGhiATURE <
;- Sgnatue, typed of prnied Wmad agent and tyla i apphcabla (NOTE Reg:stered Agent signature reguiad when reinslating) DATE

Y I 8. Election Carﬁpaign'Finéncing ~ $5.00 may Be
: Trust Fund Contribution. [[]  Added to Fees

0. . B OFFICERS AND DIRECTORS 'y ' ADDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TILE ' O change [ Addition
NAME CARBONELL, GUSTAVO J - NAME '

STREET ADDRESS | 1457 NE 4TH AVENUE STREET ADDRESS

CiTY-ST-2IP FT LAUDERDALE FL 33304 CITY-57-2IF

TITLE ] Delete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-7IP CITY-ST-7IP

TLE O Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS - e e STREET ADDRESS —

CITY-ST-21P CITY-57-2IF

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

niLE {7 Detete TITLE - [CIchange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-S1-7iP CITY-ST- 2P

TITLE 3 Delete THLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2p CITY-5T-2IP

12. ' hereby certify that the information supplied with this filing dogs net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the infermation
indicatec on this report or supplemental raport is true and b | myaignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empoweredHt # this pquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with4

SIGNATURE:

S - Y4l -5 S

SIGNATURE AND TYPED OR PRINTEDWAME DF SIGNING OFFICER OR IMRECTOR Dals Daytima Phona #




