> 2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AB). . .

-

DOCUMENT # P03000072887

1. Entity Name

RNGA ARCHITECTURE, INC.

Frincipal Place of Business Mailing Address
7366 PINEWALK DR SOUTH 7366 PINEWALK DR SOUTH
MARGATE FL 33083 | MARGATE FL 33063

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-11-2004 90001 038 ***150.00

R

2 Principal Place of Business 3. Mailing Address, ' “““mm“
0496 LEV f /s, EUALD Rmprevs
Suite, Apt. #. alc. Suile, Apt. #, etc. MOORE CR2E034 {11/03}
City & State City & State ‘ 4. FE! Number . Applied For
sz i AUDERD ALE, L Nog73 ABUIDECORLE , P o3 26 157 2 Not Applicable
32'5 o éé:’ Cazr:;yﬂ Bz;‘ - %TZ 5. Certificate of Status Desired [ g;.gg;ﬁ‘bMI
8. Name and Address of Current Regislered Agent 7. Mame and Address of New Regisisred Agent
N — - - . Name- - - - PR e
,_A_w_y??s'%?g.h'}%?,{“&lé",? SSLH!TH aame s 2 | <SMEOL AdreSS (5.0, Box Numberis. Nk ACCEPIaLIE) e o oot o o -
MARGATE FL 33063 ‘
~ City FL I Zip Code

8. The above_named

SIGNATURE

Whis statement tor the purpose of changing its regisiered office or registered agem, of both, in the Stale of

tasmiliar with, and accept

Ay

Signatss. typed or pamad name ot registared 2o an Lne i applicabie.

(NGTE: Ragisiargd Ageni signanse raqueed whan rainslatng)

[/ />

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Bs
Added o Fees

it A .
QFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1)
PRES+OsNT £ palete TME [l Cimnge [ Addition
ROBNMNEY NORTH GLTEr: HAME
7 3éE  frnecwadd Irioe Sovthe STREET ADDRESS
MARGATE , L. 33063 ory-sT- 2%
TmE viee PRESIDENT O Dstere LUl O Change 3 Adaition
NAME revcer. TosSEP~ QGegEw KAME
SHEEIADORESS > 2 ¢, & Sod /5 Syveef # /oS STREET ADORESS
Y-S | pecSield Barah, FL B 3¢vv2 cov-ST-2p .
TinE e ReETRHRY 1 Oetete TME [ Change [ Addition
._‘M____MM'.m&D&La;‘ § aieem s w oo 2 NAME e W - & - em—— e
STREETADORESS |32 /0 _$°eS s e W 3, STREET ADDRESS
- CMY-ST-2P __ LB ny 200NV Bl ry o ot 3 20K, - - § U510 = = = P -
T | e TR ERS w L eI O pelere TME Elchange [ Addition
HAME SaAmVCER. Toas S7m GRAaEN NAME
SREETADDRESS 22 & § 5 o /5 Streert /oS STREEF ADDRESS
-st-we Dee~Fielad Beaok, £C 2FvFE cinv-st-2p
THLE O oeiete il [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P Cy-st-zp
TIILE 3 Celete - TITLE O tteage [ Aodition
WAME NAME
STREET ADDRESS STREET ADLRESS
Y. SI-np CIFY-ST- 27 .
12, { hereby certify that the information suppliggwith 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 repor or supplemenial é 's true and accurate and that my signatura shall have the same lagal effect as if under oath; that | am an officer or director
of the corporation or the receiver o Py ered [0 execule (is report as required by Chapter 607, Flonda Statutes; and Wat my name appears in Black 10 or Block 11 if

changed, of on an attachrment with

SIGNATURE:

ith all cther like ernpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SICMNG OFFICER Oft DIRECTCR

0 fosy) 9106060

Dayime Phona #




