2004 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)-

i

02-17- 2004, 90036 034 =150.00

DOCUMENT # P03000116523

1. Entity Name
BORROTO ARCHITECTK PROFESSIONAL ASSOCIATION

R

P030001 1 6523

04 FEB 20 Py o

e Ly ;\“"" A e

Principal PIéce of Business
240 CRANDON BLVD SUITE 187

Mailing Address
240 CRANDON BLVD SUITE 167

0F 7470
) TALLAHASSEE, [ 0RI5A

KEY BISCAYNE FL 33149 KEY BISCAYNE FL. 33149 JEUI9d]17 N
- (TR
2. Principal Place ol Business 3. Mailing Address i M i ’[i|
i i Iy
Suite. Apt. #, etc. Suile, Apt, #, elc. MOCRE CR2E034 (11/03)
City & Stale City & State 4. FE| Number X Appiied For
AFPLIED FOR. Nol Apphcable
20 Country ap Couniry 5. Cenfficate of Siatus Desied [ fg-;’fq;f:;‘b“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

' ‘BORROTO, WILFREDO ™~

240 CRANDON BLVD SUITE 167

Sireet Address {P.C. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

City FL I Zip Code
B. The above named enti b rts lhIS statement for the purpose of ghanging its registered oftice or registered agent, or boln, in the State of Florida. | am familiar with, and accept
the obligations of regi )é
SIGNATURE - l()/lffﬁbo pores Z-/0 - g/
D"WD’ pwited name of regretered agani and L A apkeatle, {NGTE: Registacad Agenl signalurs requead when renstamg) DATE
8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added {0 Feas
. N 2 L T R
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Delete e [Jtrange  [J Addition
NAME BORROTO, WILFREDQ NAME
STREET ADDRESS | 240 CRANDON BLVD SUITE 167 STREET ADDAESS
cry-si-zp  |KEY BISCAYNE FL 33149 CITY-ST-21F
TINLE [ pelee me [IChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
mE O delese TITLE Dchange [ Addition
NAE - e - R |
SR MESS | T T T ) STREET ADDRESS
CITY-SI- 29 CITY-ST-2IP
TIE ] Delate I me [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
LTHLE O pelse TITLE O Change [ Addition
STREET ADDRESS STREET ADDRESS
- CY-ST. 2P Cry-57-2F
TME [ Deleta TME [0 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P : CITy-ST- 1P

12, | hereby certify thal the information sugtiip
r/- is true an

indicated on this report or supplemeny
af the corperation of the receiver oy
changed, or on an attachment wit

SIGNATURE:

’} ddress wn.‘n ali other kke empowered.

./// @ iLfREDO BorLo T

d wilh this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
B8 empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11 if

z-(0- £  205-36/-6/8/

,v" E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Dayna Phone #




