2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000052999 . Feb 28, 2005 08:00 AM
?- EnltyName ’ Secretary of State
DIEZ ARCHITECTURE, INC.
Principal Place of Business 7 Mailing Address
5001 SW 74 COURT #105 8001 SW 74 COURT #1058
MIAMI FL 33165 MIAMI FL 33155
i e TR RO AT RE
Sidte, Apt. ¥, elc, Bulte, Apt 4, et 1st MOORE CH2EC34 {10/04)
Ciy& S T City & Stat FEI Numb 1 jAppliedF
ity & State ity & State 4. FEl Numbar 65-1012216 %%gﬁﬂ;ﬁl:_:
Zit Country Zin Country 5, Cerlificate of Staus Desired [} §g.:§;§ifedéﬂona!
6. Name and Address of Current Rogisierod Agent 7. Name and Address of New Registered Agent
MName
gé%%’ g&? %OCOUR? £105 Strest Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33155
City FL { Zip Code

; f? pjs statement for the purpose of changing its registered office or registered agent, o toth, in the State of Florida, | am familiar with, and aczar

Sondiira typad o prntdd name of tepslated egent and Ue f anphoatlo {NOTE Rogmipras Agom sigrature required when toinslating DATE

FILE NOW!H! FEE IS $150.00

After May 1, 2005 Foo Will Be $550.00 8, Elaction Campaign Financing  $5,00 may ©

TrustFund Contribution. [ Addadto Fees

Make Gheck Payable Io Florida Department of sme“_

10. GFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 3 pelets mE I Change  [Jpesw
RAME DIEZ, PEDRO NAME L -

' s
SIREET ADDAESS | 5001 SW 74 COURT #105 STRECY ADDRESS E'}r‘j ;gg}ﬁgi‘égégéisgg 15{} BD
oiYSl-ZF | MIAMI FL 33155 QY st-ap S AT il :
THILE 1 pelete THE {Jehange ] Adcli
HAKE NANE
STREET ADDRESS STREFT ADURESS
Gar-51 e ary-si-oe
B 3 Dotete e Ochamge TRabss
T A ) NAME
SiREE1 ADORESS § sineet anoetss
Y. SE-AF Civy-57-2IF
it 3 paete TilE O change [ Additn
NAME AN
SYREET ACDRESS SIREE ADDAESS
aITe. 577 G- 51 P
Tk O Getste e O Crange [ Astc
NAML NAME
SIREE} ADRESS SIRITT ADDRESS
£HY- 5121 o751 28
itk O etete &it: Cichange [Jaden
BN NANKE
SIREET ADDRESS SIHLET ADDRESS
Gily-St-22 CITY-S1-0F

12} r;e.rebyﬁcerﬁg‘mat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3¥9), Florida Statutes | further certify that the information
indicated on

is report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of tha corporation of the recaivenar trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appesars in Block 10 of Bloek 11 #

changed, or on an attachp@ iga= -'_ 2 ith-adlgther like empowerad,
—
2 2705 245 LT . $lel”
iy

SIGNATURE: _ .
SIGNATURE AND TYPED Oft PRINTED MARE OF SIGNING OFFICER OR MRECTOR Day Saylrme Phone #




