2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P0O3000065003
1. Entity Name - - -
D.J.S. ARCHITECTURE P.A.

Méillng Address
gg%% HOLLYWQOD BOULEVARD
HOLLYWOOD FL 3302¢

Principal Place of Business
2500 HOLLYWOQOD BOULEV,}RD__

#208
HOLLYWOQD FL 33020 =

~ FILED
Jul 22, 2005 08:00 AM
Secretary of State

IR AR

2. Principal Place of Busingss™ 3. Mailing Addrezs
Suite, Apt #, elc = o Buite, Apt #, efc 18t MOORE CR2E034 (10/04)
City & State T ] - " City & State 4. FEI Number Applied For
' 13-4258283 Not Applicaple
Zip Country Zip Caunfry 0O 38.75 adational

5, Certiicate of Status Desired i
ertificate of Status Desire Fee Requited

6. Name and Address of Current Registersd Agent
T - Name

SEIDLER, DONALD J

7. Name and Address of New Reglstered Agent

1850 N.E. 175TH STREET

Street Address (P.0. Box Numbar is Not Accepiable)

N MiAMI BEACH FL 33162

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

[ "8, The above named entity sUBmIts this staterfient for the purpose of changing its registerad office or registered agent, ot both, in the State of Florida. [ am familiar with, and accept

Sgtars, typad of pimisd nams of wegidlerad agen and tlle f appicably

{NATE Ragisluiad Agsnt seynatura requesd whan iarstanng) ) DATE

"FILE NOWIY FEE IS $156.00
Atfter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing 55.00 MmayBe
Trust Fund Contribubon. ] Added to Feas

10. ) = CFFICERS AND DIRECTORS : - 11, C ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IM 119

ftite PD ) 7 Delete” ST B o [ Change  [] Addition
NaT SEIDLER, DONALD J , AT ., UniInogr40%5

TREFTADDRESS | 1875 NLE. 175 ST - . STREFT ADDRESS i f"c‘.’E/DS"”BQDD?"DU3 55000

Y- S1- 4P N MiaMI BEACH FL 33162 ~ o 2Ty -ST-7F

it ) ' ) 77 Datete e T [J Change [ Addition
RAVE NAWE

“IRFFT ADORESS SIREET ADCHESS

Cify-ST.2e CITe.S1 2ip

WILE T S ] pelete e [ Change [ Addilion
NAME ﬁ HAME

STRECT ADDRESS CTEEFT ADDRLSS

Bl 53 d1P oIy SE P

il - - - [ Delite e [T Charige [ Addition
HAME NANE

STRFET ADDRESS RIRHET ADDRESS

CiNY-51-2P OIS 2P

Ltk L T " O Delele T CJchange ] Addition
NAME HEME

SPRCT ADORESS SIREET ADDRESS

Ly-Sf- AP CIT¥-81- 2P

1Lk o " 17 Delete e O Change  [J Addition
NiME RANIE

GHEFT AGEIRFSS CYRET ADDRESS

RS- 2P FATY ST I

changed or on an atiachment with an address, }nrjﬂ's all other like empowered.

SIGNATURE: Peovate . SenreEE.

12. | hereby certify that the Information suppiied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thé |eceiver or Irustee empowered to executs this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytere Phone &

MML(\)N M 254 925-o84

7% pt




