FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 08:00 AM

__ ANNUAL REPORT -+
DOCUMENT # PO0000068749 Secretary of State

1. Entity Nama
WILLIAM B. MEDELLIN ARCHITECT P.A.

Py LAY

Principal Place of Business Mailing Address

240 COLLINS AVE #3F 240 COLLINS AVE #3F
MIAMI BEACH, FL 33138 - MIAMI BEACH, FL 33139

* VAR B0 I A

07072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appiedto
65-1026997 Not Applicabla

0 $8.75 Additional
Fee Requirad

5. Ceortificate of Status Desired

12 T s 2 T e
ent

8. Nnmnd Addrass of Catrent Registerad Ag o

MEDELLIN, WILLIAM B . DO NOT WRITE

240 COLLINS AVE #3F

MIAMI BEACH, FL 33139 IN THIS SPACE

Lt e dten ST e ST

8. The above named entity submits this state;ﬂant for the purposa of changing is registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
UNaNE71859

SIGNATURE — — e . e U e i
Signature, typed of prirted name of registerad agent and tite il spplicable. {NOTE. Rogistarod Agent signaturd faquired when /sinsiating) TEEE fr il N
FILE NOWIH! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0  Added 1o Fees corporation did not receive the prior nofice.
0. T OFFICERS AND DIRGCTORS 1
me PVSD
HAME MEDELLIN, WILLIAM B

STREET ADBRESS | 240 COLLINS AVE #3F
CITY-ST- 2P MIAMI BEACH, FL 33139

TITLE

HAME

STREET ADDRESS
CIY-ST- 2P

THLE
NAME

e f . .. DO NOT WRITE

s B IN THIS SPACE

HAE
STREET AUDRESS
CITY-5T- 4P

TITLE .
NAME

STREET ADDRESS
CITr-8T-2IP

TmE

NAME

STREET ADDRESS
CIy-§7-2F

. - = e R S N T lie xRS

12, | hersby cerlity that the Information supplied with this filing does not qualify for tha exemption stated in Saction T19.07ﬁ3)(i), Florlda Statutes. I further certify that the information
indicated an this report or supplamental report is true and accurate and that my signaturg shall have the sama legal aftect as if made under oath; that | am an officer ar director
of the corperation of the receiver or trustea empoweread to egacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an sttachmant ike od
L ol O 706

?n addross, with all otblf lik
SIGNATURE: /JZQ

ra
SIGNATURE AND TYPRED-S NTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytim, o ¥
= NG OFFICER O DiREcTOR - P anC g TR e/

e




