FILED
. 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 194893 04-22-2004 90041 028 ***150.00
1, Entity Name
RETZSCH LANAQ CAYCEDO ARCHITECTS, P.A.
Principal Place of Business Mailing Address
137 W ROYAL PALM RD 137 W ROYAL PALM RD
BOCARATON, FL 33432 US BOCA RATON, FL 33432 US
e v MR AR ARG A
Suite, Apt. #, elc. Suite, Apt, #, etc. 03022064 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0218505 Not Applicable
Zip Country Zip Counlry - . $3_75 Additional
5. Certilicate of Sialus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RETZSCH, BRUCE
137 W ROYAL PALM RD Streel Address (P.O. Box Number iz Not Acceptable}
BOCA RATON, FL 33432

City FL I Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
Ihe obligations of registered agent.

SIGNATURE
Signalare, yped o prnced name of registered agent and title i applicably, {NOTE: Registeret Agent Signature reguired when remstating) DaTE
FILE NOWIII FEE IS $150.00 9. Flection Campa\gn F.inamcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : ) pelete TiLe [ Chenge [ Addition
NAME RETZSCH, BRUCE NAME
SIREETADDRESS | 798 ELM TREE LANE SIRLE! ADDRESS
CITY-S1-4P BOCA RATCN, FL ClY-51-2IP
TLE 1 beete TITLE {1 Change [ Addition
NAME NAME
SIRLL) ADDRESS SIREET ADDRESS
Ciy 81 AP CIFY SI-ZP
TITLE [ oelee TITLE [ Chenge [ Addilion
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
ciY S 4ip ity ST 2P
1I1LE O perete 1Lk O Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-S1-21P CIFY-S1-2IP
itk [ pelete Lk O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-§T-2iP CITY-ST-2IP
TIILE O potete TILE [ Change  (} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CllY-31.21P CITY-81-7IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}. Fiorida Statutes. | further certily that the information
indicated on this report epsupplemental reporl is rue and accurate and that my signature shall have the same |agal effect as if made under calh; that | am an oflicer ar diractor

of the corporation or the ar or rustee empowered |o execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an atiach : agfjessy-ith all other like empowered.
SIGNATURE: - Pes- A4:190F 5612434555
SIGNATURE AND TYPED OR PRINTED NAME OF&IGNING OFRCER CR DIRECTOR Dare Daytwme Fhone #




