.M 2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P03000019509 ecretary of State

1. Enlity Name
PUIG & ASSOCIATES ARCHITECTS & PLANNERS, INC. 04-12-2004 90252 002 ***150.00

Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DR., SUITE 903 2665 SOUTH BAYSHORE DR., SUITE 903 5 4 U 3 0 8 4 9
COCONUT GROVE, FL 33133 COCONUT GROVE, FI. 33133
R G TR DAL
HA0&-B) v 19™ Sr | N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
LAY N FL— A3 —‘O'\\‘*‘ 105 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. ) D ot e e
AAVRE LS | | & CertficalootStus Desied | L1, B0 il
=—g—Name and Atddress of Current Registered Agent 7. Name and Address of New Registered Agent

o
S}

Name
KLEIN, DONALD M ESQ. -

2665 SOUTH BAYSHORE DR., SUITE 903 Street Address (P.Q. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

. City FL Zip Code

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 Florida. | am famfliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title il applicabila. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Additien
NAME PUIG, RALPH JR. NAME
STREET ADDRESS | 13505 SW 99TH PL. STREET ADDRESS
CITY-ST-ZP MIAML FL 33176 CITY-5T-ZP
TITLE : [ Delete TITLE {1 Change ] Addition
NAME o B e R S ST
< STREET ADDRESS | 3ot i o Ao - T STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TLE LT T T T Delee TIILE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oTY-ST-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS |~ ' .. || STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O pelete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
B PR 720 T S I S U . ) ) . . | cvestze
Y .

ualify for the exerfiption stated in Sectlon 119.07(3}(i), Florida Statutes. | further certify that the |nforma1|on
re shall have the same legal effect as if rnade under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

lied with this filing does no
report is true and agguratg and 1
stee empowered to ex thi port as re
ith all other likg empowered.

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver,
changed, or on an attachmgnt

SIGNATURE:

\:u.,\o»\ 30=cdab3-R900

'~
SIGNATURE AND TYRED OR PRINTED let OF SIGNING O‘FflfWOH DIRECTOA Data Dayume Phone #



