FILED

2004 FOR:PROFIT CORPORATION May 03,2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # P02000019628 RS 05-03-2004 90720 040 ***150.00

1. Entity Name
ARCHITECTURAL PROFESSIONAL SERVICESINC. ' .

Principal Place of Business Mailing Address - ‘3 4‘0“8;@‘3-&1 '

325 WINTERS STREET - - 325 WINTERS STREET -

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33495
I S JAERE GO0 AR E A
Suite, Apt. #, atc, Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
Ty & State City & Seate 4. FEf Number ' Applied Far
. —. - - . . 02-0556209 Not Applicable
ap Country ap Country 8. Cerliticate of Status Desired [ ?::fq l‘:‘j‘;‘d'”m“’
%. Name and Address of Current Registered Agent ' 7 Name and Address of New Registered Agent

Name
GONZALEZ, LAURA L : : _

325 WINTERS STREET ) Streef Address {P.C. Box Number is Nat Acceptable)
WEST PALM BEACH, FL 33405 -

, R 7 City . FLJZipCods

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept
the obllgatﬂ:ms of regls(ered agenl.

SIGNATUFIF . - : -
mmm.wuwmmdwmwﬁmwmmm. (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE Nom“ FEE s 5150. = 9. Election Gémbaign Fmancing" N .Pss-oo May Be
After May 1, 2004 Foo will be $550. 00“ Trust Fund Contribution. O  Acded to Fees
10. OFFICERS AND DIRECTORS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P ‘ O oelete me R Change T Adiion
NAME GONALEZ, RICHARDO E : T 6o zZAlEZ ’ Rt eardo _
STREET ADDRESS | 325 WINTERS ST B ' ’ $TREEY ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33405 CiTY-ST-21P
e T _ L1 pelete THE Clcrange (73 Agdition
NAME GONZALEZ, LAURA L MAME
STREET ADDRESS § 325 WINTERS ST STREET ADDRESS
CITY-57-2P WEST PALM BEACH, FL 33405 CIFY-5T-2IP
TiLE . R " £ Doiete T ' Elctange [ Addition
STREEY ADORESS STREET ADDRESS
CITY-ST-21P - : . - -§ civ-st-ap
TME O Delete TME D changs. [ Additicn
SFREET ADDRESS . STREET ADDRESS
CITY-51-2P - ‘ ©Tf cmv-5t-2p e
TiE © Dokt Tme : . O Change " [] Addition
NAME . NAME N . : AR
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P vt : -GITY-$T- 2P _
TIE S " DOogere ~ [ me Oohnge [ Addition
NAME — o] NAME
STREET ADDRESS STREET ADDRESS
cary-ST-2P CITY-ST- 2P

12. [ hereby certify that the information supplied with this flﬂng daes not Guality for the exemption stated in Section 119.0 egﬁ)ﬁ) Florida Statutas. | further certify that she information
indicatad on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
oi the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowared .
SIGNATURE; Lﬁuen L. Cowzale 2 i—w—-—ﬁxﬁ iw«fa—ﬁ 4/30 /05'
0' Data d-— Baytime Phone #

mntmmnonmumﬁoﬂmummm

1




