FILED

Apr 19, 2007 8:00 am
2007 o R ATIon ccreiary of State

DOCUMENT # 1L.94893 04-19-2007 90204 002 ***150.00

1. Entity Nare

RETZSCH LANAO CAYCEDO ARCHITECTS, P.A.

J

Principal Place of Business Maifing Address QQ “7 “ n Y
137 WROYAL PALM RD 137 W ROYAL PALM RD
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
PR o S [ = R B ERARIRERW

Suite, Apt. 4, etc. Suits, Apt. #, efc. 01172007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

'65-0218505 Nat Applicable
Zip | Couniry Zp Country 5. Certilicate of Status Desired ] ?i'zesql':?:;""”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ E—— R

RETZSCH, BRUCE LEEpES S - =
137 W ROYAL PALM RD Streat Address. (.0, Box Number ig Noj Acgentabls)

BOCA RATON, FL 33432

City e FL

Zin Crdla

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in Ihe Stale of Florida. { am familiar wilh, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printad name of registered agenl and tite il appicabie {NOTE Registered Agent signature required whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campakgn F.inanc:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 2 velete e PsTD K[Ihanqe O Addition
NAME RETZSCH, BRUCE ) NAME Retzsc h, BI’UC <.
STAEET ADDRESS | 798 ELM TREE LANE STREET ADDRESS 151 S 15T Avenue.
-5z | BOCA RATON, FL CITY-51-2F Pocf KRedon, FL 33932
THLE O Delete TLE [ Change [ Adstition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2IP
TE 7 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-21P
TMLE O pelete TIHLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-21P
TNLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P
TILE [7 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, F\orida Statutes. | further certify that the information
indicated on this report g sugplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of tha corporation of the fecsivenyr, teg owered Jo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attacH her like smpoweraed. % l . %q; .@5;;
- PRUCE . ReTascht pres o467

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8

SIGNATURE:




