FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

- ANNUAL REPORT

Secretary of State

DOCUMENT # P03000043269 05-03-2004 91015 012 ***150.00

1. Enﬂ?y Nams

ARCHIGRAPH CORP.

Principal Place of Business Mailing Address

9745 SUNSET DR., SUITE 201 9745 SUNSET DR,, SUITE 201

MIAMI, FL 33173 MIAMI, FL 33173

S e AR A ARSI
Suita, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For

;l '04/ 5 ?@ Not Applicable
Zip Country 4p Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

_ Name

SOARES, ALOISIO

81137 NW 33RD ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL LZip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registered agent and tizle i spplicable {NQOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. b#ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detets e [ change [T Addition
NAME ROA, SANDRAE. NAME :
STREET ADDRESS | 8117 NW 33RD $T. STREET ADDRESS
CITY-S7-2IP MIAMI, FL 331221005 CITY-ST- 2P
T sb O etete TIE Clchange [ Addition
NAME SOARES, ALOISIO NAME
STREET ADDRESS | 8117 NW 33RD ST. STREET ADDAESS
CITY-5T-2IP MIAMI, FL 331221005 GITY-5T-2IP
FILE O pelete TiikE [J Change [ Addition
NAME ¥ NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2IF CITY-S1-21P
THLE [T Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-27IP
TME [ Deteta TMLE [JChange [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

filing coes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
an accurat and the grrEmve shall hiave the same legal effect as it made under oath; that | am an officer or director
ed, gcTife this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
al other like empowered.

12. | hereby certify that the information supptied with, th' s
indicated on this report or supplemental report is {4l
of the corparation or the receiver or trustee empg
changed, or on an attachment with an addres 7Y

X

SIGNATURE: o Sandr £ Poa 4&/2@04 3ow?ff-rw

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFIGER OR DIRECTOR P‘ es &,&d’_ Daytime Phone #




