2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K42263 Feb 25, 2004 08:00 AM
1. Endy Name Secretary of State
ROMBERGER ASSOCIATES, ARCHITECTS, P.A.
Principal Place of Business Mailing Address
2411 NW 29TH ROAD 2411 NW 28TH ROAD
BOCA RATON FL 33431 BOCA RATON FL 33411
us us
Suite, Apl. #, etc Suite, Apt #. etc. MOORE CR2E034 (11/03)
City & State ' City & Siate . FEI Nurber Rppied For
65-0080800 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desied IE/'K fi.g;jmﬁg:;tional
&§. Name and Address of Current Registered Agent . 7. Name and Address of New hegistered Agent ‘ _ .

Name

ZAB%%KS%LEJS,EEK‘EHB&Y STE 210A Sireet Address {£.0. Box Number is Nat Acceplable) =

BOCA RATON FL 33431

City FL Zip Code

8. The above named entty submuits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, tam familiar with, and accept
the obligations of registered agent.

SIGNATURE _ "
Signature. Typed of printed name o registered agenT and litie # apphcable {NOTE Regstered Agenl sigrature required when relnstaticg] DATE
FILE NOWILL FEE i.S $150.00 <o 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 s Trust Fund Contnbution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST (T Delete THiLE Clchange [ Addibon
NAvE ROMBEHGER, WILLIAM A A LONREG0ES553 - -
STREET ADDAESS § 2411 NW 29TH ROAD STREET ADDRESS 2250430042010 158.7%
CiTY-ST-2P BOCA RATON FL CiTY-S1- 2P ] _ B
TITLE ] petete TiILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-IF
TILE {7 petete THLE 3 Change £ Addition
NP NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CHTY-57- 2P
THLE [ Delete HLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ity - 5. 27 oY-$3- 2P _
it [ Dejete nig [ Change  [3 Addfifian
NAME NAME
STREET ADORESS STREET ADDRESS
CiT¥ -ST-7IP . CITY-§T-21P
TLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODBESS
CIrY-§7-7F CirY-31- 2P ] _

12. | hereby certify that the informabion supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

indicated on this report ar supplemental repart e and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
Hred o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
Aall other ke empowared.

at the corporancn or the rec rtrustef empoe?

changed. or on an attm a.ﬁdres ﬂ
T2 e (503 tob 22200t Gl dst 1147
E OF SIGNING OFFICER OR DIRECTOR v Date Dayhime Prone #

SIGNATURE: _\lg p

IGNATURE AND TYPED OR PRINTED

.
5]




