2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M13512

1. Entity Name

ARCHITECTURAL FACILITIES CONSULTANTS, INC

j’pgﬁoﬁﬂace of Business

Mailing Address

3789 SW 8 STREET
SUITE 208
CORAL GABLES FL. 33134

1512 DORADO AVE
CORAL GABLES FL 33146

3. Mailing Address

TETAL S0 B ket

&7 polhve AVE

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90064 012 ***150.00

I I

K

Sull%ﬁgl-é elc. i MOORE CR2EQ34 (11/03)

City & State ] City & State — 4. FEI Numb Applied For
cHAC epvles, = | SUERC cABies, FL " 592517227 Not Appicabio

Zip?a j‘b (‘)L' Courltr 5 /4 Z-i,% ?’ I "‘ﬁ L Countty . A 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

* T TALMAZAN, MATILBEP
1512 DORADO AVE
CORAL GABLES FL 33146-8026

= =t B B T T L Sy

Street Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

B. The ahove named entity submit‘s_!his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |

the cbligations of registered agent, -

—

_

am familiar with, and accept

_—

SIGNATURE

Slgnatura./lupﬁor printed name of reﬁsmred agent and tite \Laﬁﬁlcame

(NOTE: Ragﬁereo Agent signaturg reunhen feinstating) -~

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS : M Delete TITLE ] Change  [] Addition
NAME ALMAZAN, MATILDE P NAME

STREET AGORESS | 16512 DORADO AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TME T [ petee TITE (] Change ] Addition
NAME ALMAZAN, ISABEL N NAME

STREET ADDRESS | 1512 DORADO AVE STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33146 CIFY-ST-2IP

TILE [ petete THLE O Change [ Addition
NAME. e - BT G e = bl feam = MAME. - . e N R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7IP

TITLE 3 Delete ] T [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-7IP

TTLE 1 Detete LE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZP

TITLE [ petete e G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further 'cert‘tfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my nan’F)appea;s ir(EIock 10 or Block 11 if

changed, or on an attachment with an address, f

Il other like empowered.

S0 V€6 11321

ﬁos’\béfo'ﬁo

Daytima Phane #

/o Jy

Date 4

D NAME OF SIGNING OFFICT‘ OR DIRECTOR
o




