2005 FOR PROFIT CORPORATION

- FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000026604

1. Entity Name P
ADACHE GROUP ARCHITECTS, INC.

Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addfessm

550 S FEDERAL HWY
FORT L AUDERDALE FL 33301

550 S FEDERAL HWY
FORT LAUDERDALE FL 33301

2. Ptincipal Place of Business 3. Mailing Address

il

I

Suita, Apt. #, efe Suite, Apt #, elc. B 15t MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Nurber Applied For
65-1087066 Not Applicable
i U manal
Zip Country ap Country 8. Certificate of Status Desired . [} $8.75 aditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -~ T S o

LUKEN, THOMAS F
1290 E. CAKEAND PARK BLVD., SUITE 200
FT. LAUDERDALE FL 33334

Street Address [P.Q. Box Number is Not Acceptable)

L.

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, In the State of Fiorida. { am familiar with, and accept

the obsligations of registered agent.

SIGNATURE

Signdiue, typad or prinfad name o ragrstared agant and Wla ¢ sprleabls

(NOTE Ragistorad Agen! signature regidred witen reimstating)

DATE

FILE NOW! FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 . ;
Make Check Pa{val,:le to Florida Depariment of State Trust Fund Contibufon. - [} Added to Fees
10, OFFICERS AND DIRECTORS ] 1. T ADDITIONS/CHANGES 10 OFEIGERS AND DIRECTORS I 11
WL C T 1 Delets it [ changs  [] Addition
KAMIE ADACHE, DANIEL E NANE
STREETADDRESS | 550 § FEDERAL HWY <TREFY ANDRFSS
CITY-ST-21P FORT LAUDERDALE FL 33301 Y -51- 2P
ung P T O Delete i TlChangs T Addltion
NS FLETCHER, GECRGE A LI0000G249723
STREET ADDRESS | 550 S FEDERAL HWY STRITT ADDRESS (13/03/°05-80015-001 {50,400
Ctiy- si-2ip FORT LAUDERDALE FL 33301 OIFY-BF- 2P
e Oeiste - e Tl change [ Addition
NAME MHAME
STAEET ADDRESS STRECT ADORESS
CHY- ST 24P CITY-ST- 7P
e Inl" N I [ Change [ Addition
HAMI NAML
SIREFT ADDRESS SIRELT ADDRESS
GY-SE. 2P 2N -ST- B
TiLE - - b EG [J Change [T Addilion
HAME NAME
STRFET ADDRESS $IRELTADDRESS
CIFY-S1- 2P CHY S 2P
it ) o Dlogee e T hange L Arifian
FAME HARE
JERLLT ADDRESS STRLS | ADDRTSS
QTSI 2P CTY-31 P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion
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 or director
of the corporation or the recewver ar trustee empowered 1o execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of an an attachment with an address, with all other like empowered.

SIGNATURE: M
b= (] DAYPLD ORFPHINT £ OF SIGNING OFFICER OR DIRECTOR

2 )g;/pj/ IIY-E

Daytrne Phone #



