FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000042014 01-14-2004 90004 002 ***150.00
1. Entity Nams
AA. ARCHITECTURAL STUDIO, INC.
Principat Place of Buginess Mailing Address
14006 S.W. 130 AVE. 14006 S.W. 130 AVE.
MIAMI, FLL 33186 US- - MIAMI, FL- 33186 US
Suita, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
5LLIFEG ¢ B Not Applicable
Zi Count Zi ount iti
P Lntry ® Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
N TLt T e T B . H s ez [ - me- Name: = - ST T e L - e o Dimw s o
ALVAREZ, ADRIAN
14006 S.W. 130 AVE. Street Address (P0. Box Number is Not Acceptable)
MIAMI, FL 33186
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signamre, typed of printed name of registered agent and titke if apphicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8- Dection Compaign Fnanaing - $5.00 way B .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, P _— O atete TME [dChenge (] Acdition
NAME ALVAREZ, ADRIAN NAME
STREET ADDRESS | 14006 S.W. 130 AVE. STREET ADDRESS '
Cry-s1-2P MIAMI, FL 33186 CITY-ST-2IP
TITLE [ petete TmLE [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-2P
TiILE 07 etete TTLE [C1Chenge  [J Addition
NAME NAME
STREETADDRESS -| — — o o e e e e = = = G e—m SIREET ADDRESS | - . - . v e m e
ory-st-ar - - - f ciry-st-zP
TILE T oetzte TILE [ Change [ Addition
NAME " NAME :
STREETADDRESS | STREET ADURESS
CITY-ST-2IP CITY-5T-0F ‘ -
TILE O peigte TITLE A [l Change  [] Addition
NAME . NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2IP ; o CITY-5T-2F
TITLE ] Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS L . STREET ADDRESS
ovesteé c| 7 TN T : CITY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup and rate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg Seriwered 10 exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta Fad all other jie empowerad.
SIGNATURE: _(__Seue= : 2 /63 o5 26L-5%LT
3 RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR IRECTOR L4 Date Daytime Phone #




