2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000055794

1. Enlity Name

HERSCOE HAJJAR ARCHITECTS, INC.

Secretary of State

02-09-2004 90018 017 ***150.00

Principal Place of Business

710 103RD AVENUE NORTH
NAPLES, FL 34108

Mailing Address

710 103RD AVENUE NORTH
NAPLES, FL 34108

AR AR 0ROV

2. Principal Place of Business 3. Mailing Address
900 Fifth Ave South 900 Fifth Ave South

Suite, Apt. #, elc. Suite, Apt. #, etc.

02032004 Chg-P CRZE034 {10/03
202 202 9 (1003)

City & State City & State 4, FEI Number Applied Far
Naples, FL Naples, FL 14-1884468 Not Appiicable
32[])_ 02 [CJO:J%"Y 322 102 C%U:ng. 5. Certificate of Status Desired a gi'gesmﬁ?:;ﬁma'

~6.”Name and Address of Curfent Registered Agent 7. Name and Address of Now Registored Agent ™~ - =~ - .
Name

NICI, JAMES R ESQ

1185 IMMOKALEE ROAD .
SUITE 110

Street Address (P.O. Box Numbar is Not Acceptable)

NAPLES, FL 34110

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registerad agent and litle if appiicable,

{NOTE: Registered Agaent signature required whan reinstating}

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn.

9. Election Campaign financing

$5 00 may Be
‘Added to Fees’

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President [ Delete TITLE O Change [ Acdition
NAME Robert Herscoe NAME

STREET ADDRESS. 900 Fifth Ave South Suite 202 STREET ADDRESS

£Y-§7-2P Naples, FL 34102 CITY-5T-21P

TLE Vice-President EI Delele TITLE [J Change [T Addition
MAME Michael Hajjar NAME

sweerioness | 900 FAifth Ave South Suite 202 STREET ADDRESS

CITY-ST-2P Naples, FL 34102 CITY-ST-2IP

TITLE O peleie TITLE [ Change  [J Addition
MAME v momi e o = M = o mem e e el Lt e NAME e ] i e s e e -——— x =
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Dpelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-217

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME -y - . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hersby certity thal the informalion supplied with this filing does nol qualily for the exempiion stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oilicer or direclor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, wikh all clher like empowered.

-
SIGNATURE:

2/+/o+

SIGNATUAERND TYPED :ﬁﬁnlm‘i"mmt‘ﬁ SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

\\



