FILED

Feb 21, 2005 8:00 am
2008 O NRUAL REPORT . TON Secretary of State

DOCUMENT # P02000124162 02-21-2005 20069 015 ***150.00
1. Entity Name

DANIEL PIANA & ASSOCIATES, ARCHITECTS AND
DESIGNERS, INC.

Principal Place of Business Mailing Address 2 0 01 3 6 38

2027 ALHAMBRA CIRCLE 2027 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . - R -‘-” S
g ———Tewmmsy—————— | [ WEMRANIVEVHIGA IR
725 J&Js 77 SRR 5725 S 77 JERR ; 7
Suite, Apt. #, etc. Suite, Apt. ¥, etc | 02162005 Chg-P CR2E034 hOIUS) ”
|
City & State City & State - ; 4. FEI Number Applied For
J.omrgml FL o, /s < 20-0004962 Not Applicabie
\J’\Z}D Y, ,/ j' fy/ " Coz}tﬂ:r A hszI/p JJ’-‘ ‘5'4,// o C;;j! A 5. Certificate of Status Desired 0. fg;;?qlﬁ?:;ﬁonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ’ Name ' i

CULLELL, VIVIAN M i i
2027 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptabte) |
]
|

CORAL GABLES, FL 33134

. ’ i
City FL I :Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida. | am familiar with, and accent
the obligations of registered agent.

.
) b

|
SIGNATURE !
Signalyre, typed or printed name of registerad agenl and titla it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE '
o FILE NOW!!l FEE IS $150.00 9. Election Campasgn Emancmg $5_00 May Be '
‘After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees |
|
10. - ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' ODeee . J ™me B - [ change [ Addition
NAME PIANA, DANIEL HAME !
STREET ADDRESS | 2027 ALHAMBRA CIRCLE STREET ADDRESS I
GImy-51-7P CORAL GABLES, FL. 33134 CITY-$T-2F :
TITLE VP ] Delete HTLE [3Change [ Addition
NAME PIANA, ELINA . NAME )
STREET ADGRESS | 2027 ALHAMBRA CIRCLE STREET ADDRESS l
CHTY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P !
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADBRESS _ o . . 7 smeEran0Ress ___' .
CITY-ST-2P GITY-ST-2P
TITLE O elete TE [ change: [ Addition
NAME NAME |
STAEET ADDRESS STREET ADDRESS !
Chy-st-op CITY-ST-ZP !
TILE 3 Delete THLE T DOcthage [ Addition
NAME ] NAME . H
STREET ADDRESS STREET ADDAESS .
Cmy-51-2P CITY-5T-2IP s
TITLE [ Delete TILE o ] Change Addition
NAME NAME o .
STREET ATORESS STREET ADDAESS _ -0
CITY-ST-ZP CY-ST-7IP :

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify hat the information
indicated on this report or supplernental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a. officer or directer *
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter €07, Florida Slatutes; and that my name appears in Blo % 10 or Block 11 it
changed, or on an gitachment with an address, with 8| other like empowered. -

- .

| Vel )
SIGNATURE: & 2 /6’/0\\- KN) b 627 p£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone # °7 L
[




