2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} $olo o

DOCUMENT # P00000044886 Apr 27,2005 08:00 AM
1. Entty Name Secretary of State
NANCY PEREZ MILLER ARCHITECT, INC. - -~
Principal Place of Business; - Mailing Add;ésg -
88511 CVERSEAS HWY,, STE. #6 _PCBOX 1098 _
o NI OHOGARIR I RATRR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc, - ) Suite, Apt. #, efc. 15t MOORE CR2E03¢ (10/04)

City & State - City & State 4. FE) Number Applied For

7 65-1003367 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
I 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
o B Name

gﬁsngli?:{évé\éds%g HWY. STE. #6 Street Address (P.0 Box Number is Not Acceptable}
PLANTATION KEY FL 33070 )

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —— = — —
SAqumed name o regislerad agan! and Wk | apploakls (NOTE Regislares Agant signature required when ainsiatng) DATE
T =
nr’
Aﬂel:!nlﬁgy’:mgo‘(; 55‘:{?"22%5020 00 9, Election Campaign Financing $5.00 May Be
s ree . Trust Fund Contribution. [J  Added o Fees
ake Gheck Payable 1d Florida Department

10, / B LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~Trigp——"|PVST = O pelete wiLe [] Ghange [ Addilion

NAME MILLER, NANCY P RANMF HOTONN=234454

STRECT ADDRESS (88511 OVERSEAS HWY., STE. #6 | | reET AooRESS 04727 5-50044-017 158,00

LITY-ST-2IP PLANTATION KEY FL 33070 CITy-S1- 2P

THLE O Delste il [} change [ Addition

NAME NAME

IREET ADDRESS SIRLET ADGRESS

CITY-ST-2IP ClnY-5i- 2P

TIiLE T O Delste T [Jchaige ] Addilion

NAME “AME

STALE | ACDAESS - - - T STl ABORISS

¢ITY-5T.71P CIfY-5T1- 2

TIE i [T Deleto N i ’ [ change [ Addition

NAME HAME

STRLLT ADDRESS STREFT ADGHESS

CIty-$1-2P CyY-S1-7F

1HLE I Delete TeiLE [ change ] Addition

NAME NAME

STREIT ADDRESS STREET ADDRESS

CITY-ST- 417 Ty S1- 2P

Ttk T O pelete T3t E [ change ] Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

clry-§1-2ip CITY-SF-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report ar supplemental repopfis true and accurate and that my signature shall have the same legal effsct as if made under cath; that ! am an officer or director
of the corporatien or the receiver ar trustee gpowered tc execute tids report as réguired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Bleck i 1if
changed, or on an attachment with an a %d <.

SIGNATURE: AUCY mLEn. ¢.22.65 853400

AND TYPED OR PRIN]ED NAME OF SIGNING OFFICER OR DIRECTOR Cale Cayirne Phone ¥

ess, with all giher like egipower




