fﬂ,@04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000022355 Jan 30, 2004 08:00 AM
1. Entiy Narme Secretary of State
FELORIDA ARCHITECTURAL MILLWORK, INC
Principal Place of Business . Mailing Address
930 FEBN STUNIT C ) A FERN STUNITC
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
i o e
Suite, Apt, #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03) -
City & State Ciy & Stale 4. FEI Number Applied For
32-0010008 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired [ ?ggesq Addiional
6. Name and Address ot Current Registered Agent T Name and Address of New Registered Ageni T
Narme
QKg.ORéEPII:iPNEFSHT%UFI,\E$%)S Straeet Address (R.0. Bax Number is Nat Acceptable) o
ALTAMONTE SPRINGS FL 32701 —
Cily 7 - FL ZipCode

8. The above named entily submits this statement jor the purpose of changing ts registered office or registered agent, or both, i the State of Florida. | am familiar with, and accent
the obhgations of registered agent.

SIGNATURE . - I .
Signature, typad or printed name of negrstered agonr and e f appiicabie (NIJTE Registered Agent signatute required when reinstajing) DATE
FILE NOW!l! FEE IS $15000 . . .
: N : . 9. Election C aign Financ
After May 1, 2004 Fee will bg___$55€_l.0l}. B rrzztlzzndag:mfbuulm. " | f?dgowl\gaeife
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. — ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TMILE DP [ petete TITLE O change [ Addition
NAME KARAPIPERIS, PETRCS ) NAME
STREET ADORESS (930 FERN ST UNIT C ' ' STHEET ADBRESS HONoon21 883 o B
cITY-ST- 2P ALTAMONTE SPRINGS FL 32701 o CIY-8T- 2P HA0AD4-B0022 004 150, 0
e [ Detete TME [J change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE 3 Delete THLE 3 Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-SI-7IP
TiTLE [T Dalete e [CJ Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2iP
TLE £ Delete TILE [ Change  I7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-ZIP o o CiFY-5T-ZP e .
TILE 3 pelete THLE [C]Charge  [1 Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2iP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section I19ﬂ?§_{3)(i), Florida Statutes. | further certify that the information
indicated an 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 diregtor .
of the carporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmengpwith an address, with all other like empowerad.
SIGNATURE: Ros bt Srvuay I7- oot
Date Cd Daytirne Phone #




