m

2004 FOR PROFIT CORPORATION

FILED
Mar 01, 2004 8:00 am
Secretary of State

ANNUAL REPORT
UNYEOUO! y P03000104240
:NEéIEiE:\T_TEED ARCHITECTURAL PRODUCTS, INC.

03-01-2004 90038 029 ***150.00

Principal Place of Business Mailing Address

2220 NORTH DIXIE HIGHWAY

BOCA RATON, FL 33431 BOCA RATON, FL 33431

2220 NORTH DIXIE HIGHWAY

94013572

OO KA ER O

2. Principal Place of Business 3, Mailing Address
27399 MW Boca faton Buvo | 27199 N Boca et Biud
S;i:pt' " ?Ztcf 6 SSEJE:_AM; A 01302008  Y.'® Y1001 6o +
e Rachon , Fi Zoeac Rukon , Fr YETT 225 20 2 > [T
3‘33 v3f © o cewny - B _253}_{ 3 ] — | Couniry- ™5, Cértificato of Status Desidd” (07 —ﬁa ;’5 B -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameDQ\AV\{S Q_L\ﬂ.\ﬂ-.s

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145
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e 7 216
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8.-The above named entity Submits this statement for tha purpose of changlng its reglstered offlce or reglstered agent, cr both, in the State of Flonda 1.am Familiar with, and accept

- the obligations of registered agent. . -

SIGNATURE

ﬂ@_nms CL \

Signalura, Iyped o printed name of registered agent and titla il applicable.

{NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing ~
Trust Fund Contribution.

$5.006.30. [T 77
AT TATEN |

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE PSTD O pelete TRLE Echange [ Addition
NAME CHALAS, DENNIS NAME

i -

STREET ALDRESS | 2220 NORTH DIXIE HIGHWAY STREET ADDRESS 2799 ~NW Boca Halow Blvl-72iL
on-sT-ZP | BOCA RATON, FL 33431 BIY-5T-2P Boca Rolon , Fo 3343|

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP LTY-ST-2IP
1T S - - O Delete TRET T - - - [ cChange  [Jaddificn | =7 ~
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TIMLE : [ oelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TILE O Dakete TILE [J Charge [ Addition
NANE : MAME . <

STREET ADDRESS ~ STREET ADORESS

CITY-ST-2IP ] ) CITY-5T-2P , - .

TILE R . Opewe . TITLE_ e e e . . CJchange [ Addition
NAME .. . NAME A .

STREET ADDRESS ) ST T T WTsmETadDRESs { T YT 77T - cooTT T
CITY-51-2P ITY-ST-2P -

12. | hereby certify that the information supplied with this filir

of the corparation or the recejye
changed, or cn an attachrpe

SIGNATURE:

address, with all other like empowered.

does not quatify for the exemption stated in Section 118.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l hava the same legal effect as if made under oath; that | am an officer or director
stee empowerad to exacute this report as required by Chaptar €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Dounis Q[xo-]a,.s

SLI SIS-PISE

s

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone 4




