FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000004206 Secretary of State
1. Entity Name _ _ St o ke
MIGUEL DE DIEGO, ARCHITECT P.A. 05-04-2005 90185 020 150.00
Princ;ipal Place of Business Mailing Address
2700 N 29TH AVE STE 303 2700 N 29TH AVE STE 303
HOELYWOOD, FL 33020 HOLLYWOOD, FL 33020 - 300483 81
T S (DGO V02 EC G
Suite, Apt. #, etc. Suite, Apl #, etc. 04232005 Chg-P CR2EQ34 (10:'03)
City & Saate City & State 4, FEl Number Applied For
Jl-odgl o 65/ Hot Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ff;;’?q‘ﬁf;ﬁ‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent

Name

RODRIGUEZ, RAFAEL J
701 NSTATERD 7 Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33302-1

City FL I 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slgnature, ypad o prinled narme of iagistersd agant ahd tile il epplicabla. {NOTE: i d Agert 1equired when rei DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F-tnancing ss_oo May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE DPST [ belzte TME Ol Change [ Addition
HAME DE DIEGO, MIGUEL NAME
STREET ADDRESS | 13741 ROANOKE ST STREET ADDRESS
CITy-51-2P DAVIE, FL 33325 crY-ST-2P
TME O Detete THLE ’ Cchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2p CIY-ST-29
TRLE {1 Deite TE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P Y- ST-2P
TITLE {1 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-5T-2P
TIMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITy-ST-20°
TME O petete L [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-5T-2P CITy-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for tha exemnption stated in Section 119.07{3){i), Florida Statutas. I furthar certify that the information
indicated on this repont or sspplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the € er br tnustge empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac o 3 deyess, with all other like empowered. .
SIGNATURE: 4/ »3 AD{ o G = 22 2JE
L] ytime "

OR PRINTED NAME OF GIGNING OFFICER OR DRRECTOR




