2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 08:00 AM

q

DOCUMENT # P02000124162
Biﬁ?Ele”F;eIANA & ASSOCIATES, ARCHITECTS AND
DESIGNERS, INC.

Secretary of State

Maiiing Adcrass

2027 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

Principal Flace of Business

2027 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

ARG

02242004 No Chg-P CR2EQ34 (10/03)

Applied For
Not Applicabla

0 $8.75 additional
Fee Hequxred

4, FEl Number
20-0004962

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

CULLELL, VIVIAN M
2027 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

— — — =

DO NOT WRITE
IN THIS SPACE

TR

8. Tha above named entity submits this statement for the purpose cf changing its registered office or registered agent, &r beth, in the Statd of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinled name of registersd agent and tile if applicable,

(NOTE Registered Agent signaturg required when ralnstating)

FILE NOW!I!! FEE IS $150.00

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
{3  Addedic Fess

10 OFFICERS AND BIRECTORS ]

TITLE P

NAME PIANA, DANIEL

STREET ADDRESS | 2027 ALHAMBRA CIRCLE
CITY-$7-21P CORAL GABLES, FL 33134

VP ) ) .
PIANA, ELINA

2027 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134

TINE

HAME

STREET ADDRESS
GITY-51-21F

_ LOOnGingETa1E
/2T - B0 TE-01

150,08

TILE

MAME

STREET ADDRESS
Giry-ST-2P

DO NOT WRITE

TINLE

NAME

STREET ADDRESS
CITY. ST-2IP

' TILE

IN THIS SPACE =~ i

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby certify that the information supf:il‘ed with this filing doas aot qualify far the exemption staled i Sectian 175, 07{3}(’] Fiorlda Stajutes, | furthar certify that the inlormaiion
acsurate and that my signature shall have the same legal effect as if made under cath; that [ am an cfficer or directar

of the corporation or the receiver or trusteg empowered Lo execute this raport as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on achment with an adi , with all cther ke empowered.
SIGNATURE: E§ A ES Zﬁdfé‘ L Fana z/%// &

indicated on this report or supplemental repart is true an

SIGNATURE AMO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daytimg Phane #

r”eé CrDE d’f‘ o




