FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000084469 N 03-01-2004 90047 049 ***150.00

1. Entity Name

BS ARCHITECTS, INC.

Principal Place of Business Mailing Address VIVNKNLDLLN
HOtEYWEOD-F—33024— ;
S Vo DT
1891 NE QA O \BES| NEQAIG
Suite. "p‘-c’;i 380 Suite, AP, aee{-ra o 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbi Applied For
W) TU % M%UTJ w 65-:?3%399 Nat Applicable
P AZE0 Y 1y S A e 23140 County SA 5. Cerificate of Status Desred () fg';g‘afgd‘““a'
-~ s _ -. - .. 6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Ragistered Agent
Name
ROTH, LEONARDO A ESQ. Pornt LeonaesobEso
- 0 Street Address (P.C. Box Number is Not Acceptable)
\8951 NE Qath Cuxe. Sirz Q00
Y Ao o) TU R FL | %590

8. The abbw ed entity submits this slaleEent 1zth\e-;3rpose of changing its registered office or registered agent, or both, in the State of Florida. F am tamiliar with, and accept

SIGNATURY Leopaede B [Comd %) D)-JQ-L”OL[
Signaturs, typed or printed name of registered agent and title if zpplicable. {NOTE: Ragisiered Agent signalure requirad when reinstating) ¥ DATE '
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will he $550.00 Trust Fund Contribution, [@  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AMD DIRECTORS IN 11
TITLE PST [ pelete TITLE [0 Change [ Addition
RAME SANTURIAN, NAZARET NAME ’
STREET ADDRESS | TUCUMAN 1458 STREET ADDRESS
CITY-ST-2IP CAPITAL FEDERAL ARGENTINA, CITY-ST-2IP
TITLE VPD [J pelete TITLE ] Change [ Addition
NAME SANTURIAN, NAZARET NAME
STREET ADDRESS | TUCUMAN 1458 STREET ADDRESS
CITy-§7- 2P CAPITAL FEDERAL ARGENTINA, ITY-8T-21P
TITLE VD O Delete TMLE BChange  [J Addition
NAME SANTURIAN, RUBEN NAME 7 . . |
“ETREET ADRESS | S4D-HOEEYWOOD BEVE—SUITE360 — ~ ~ T TsmeecTaAbDeESS |~ \99 =Y £-2%0 LOot—detare A00—— -
£ITY-ST-2P TT 33021 CITY-ST-2P Kventy o, P,L 35 \Jo
ME D O Delets ne ' Fangs [ Addition
NAME ELBAUM, SERGIO NAME .
STREET ADDAESS | 3440 HOLLYWEOD-BEYD—STE 360 STREET ADDRESS \§8st NE 2O Mo —SL«MTG,Q 00
CITy-ST-2I7 HOEEYWOOB k33034 CITY-ST-2P IX\/ W‘[’ ¥ [P DL 3 A1 ﬁ’O
e 3 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify 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 1 am an officer or director
of the corporation or the regeiver or trustee gmpgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmBakawith an addr§ ali other like empowered.
Ermwn | e ”s
S|GNATURE. sANDTYPEDOH PRI T © %MM : " m OL., ?-"3 /OY 1786 -27 f e

[ED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone 4




