2005 FOR PROFIT CORPORATION FILED
ANN!JAL REPORT

DOCUMENT # P03000129204 Secretary of State

1. Entity Name -

ARCHITECTURAL KEYSTONE CORP.

Princlpal Place of Business ?_ i - ﬁailmg Address —_
7319 NW 46TH STREET 7319 NW 46TH STREET
MIAME FL 33166 - o MIAML, FL 33166

ARG R

04262005 No Chg-P CR2E034 (10/03)

Apr 30, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Fopied

51-0523478 Mot Applcable
5. Certificate of Status Desired O $8.75 Aditional

Fea Required

T Goe PN s

8. Name and Address of Current Registered Agent

MORALES, DIANELYS - DO NO:F WRITE

3641 NW 20TH STREET

MIAME, FL 33142 ’ T ]N TH'S SPACE

8. The above named entity submits this statement for [58 purpose of changing ¥s reglstered office of registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of ragistered agent. T -

SIGNATURE —— = , _
Signature typad or printed name of registere ogerl and fit'e T appiitabie AT Régistarad Kant SFiiine Yequirdd nhen relnstaling) DATC
o T ‘ G .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing §5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution I} Added to Feas

10, T OFFICERS AND DIRECTORS I T §
finLe PVP - - T T O e ey e
NAME MORALES, DIANELYS
STREET ADDRESS | 3B41 N.WY, 20 ST. Uﬂ’jﬂgﬁg‘?S“@?ﬁ
stz | MHAMY, FL 33142 (4300520037010 150,00
LE D o T - - e T
NAME HERRERA, FREDDY ) : -

STREET AQDAESS | 3841 N.W, 20 ST, - . : e = __
CITy-ST-21P MLAMI, FL 33142 - - L

TILE
NAME

ol DO NOT WRITE

— - - | AR “IN THIS SPACE

HAME
STREET ADDRESS
Cry-§T-2iP

TITLE

KAML

STREET ADDRESS
GITY-5T-ZIP

e

NANE

STREET ADDRESS
CiTy-ST-2IP

12. L hereby certify that the information supplied with This fmng doas not qualfy for the exampﬁ“oh stated in Section 112 07E3)M. Florida Statutes. | further certity that the information
indicaléd on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer ar direcior
ol the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Floriga Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other ke empowered.
A2e fos

o
SIGNATURE: tL e

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




