2005 FOR PROFIT CORPORATION

ANNUAL REPORT

077-07-2005 90007 002 ***158.75

P04000089370
Filt

DOCUMENT # P04000089370

1. Enlity Name
DEAL ARCHITECT INC.

RYG STATE
uwstgf;nﬁﬂah ELASORAT HUNS

05 JuL 19 ARlI: 08

Principat Place of Business

1728 COBBLESTONE DRIVE
TAMPA, FU 33615

Mailing Acdrass
8728 COBBLESTONE DRIVE
TAMPA, FL 33615

20061843

LT R

SPIEGEL & UTRERA, P.A,

2. Principal Place ol Busingss 3, Mailing Address
Suite, Apt. 4, elc. Suite, Apl. #, elc. 07032005 Chg-P CR2EC34 {10/03)
City & State City & State 4, FEINumber | . 1 ? (%] Applied For
5 " L s t,'Ll' Not Applicable
Zip Country Zip Country 5. Cortificaie of Status Dasired E’ gg gm:;‘b“'
6. Name and Address of Current Registered Agent 7. Name and Addreds of New Registered Agent
Neme

1840 SW 22ND ST. Street Address (P.0. Bax Number s Not Acceptabta)
4TH FLOOR
MIAMI, FL 33145 '
. - City FL l Zip Code
. 8. The gbove named enlity submits this statement tor 1he purpose of changing its registerad oflice or ragistared agent, or both, in the State ol Florida. | am (amilier with, and accept
me abligations o registered agent.

-SIGNATIJRF )
Lt MNM.,MG’MMHWMIM“HWG&,

of tha corporation or the recaiver or trustee smpcwersd 0 8xacute
changed. or on en atlachmapt with nr\uddross with

SIGNATURE: A~

M (NOTE. Regisiared AQen! mpratum requingd when renstang) DATE
e FILE Nmu FEE I8 $450.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(t), F.S., the
Oue by Soptombef 7, 2005 Trust Fund Contibution. Added 1o Fees corporation did not receive the prior notice.
10. *,DFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ; ‘ ks O oeinse me Ccrange 7 Adduiom
NAME MIRCHANDANI VINNIE HAME
STREET ADDAESS | 8728 COBBLESTONE DRIVE STHEEY ADDRESS
CITY.ST-ZIP TAMPA, FL 33615 CiTy.si-zip
E vsD 3 Detete TME Oichange [ addition
NAME NEWMAN, MARGARET NAME
SIREET ADDRESS | 8728 COBBLESTONE DRIVE STREET ADDRESS
GITY-51-2P TAMPA, FL 33615 CiY-55-2P
e 7 Detete Tme [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
ciry-51-219 CY-S1-2P
E O petee TILE Octnane 3 acgition
HAME NAME
SIREET ADORESS. STREET ADOFESS
CITY-51-ZP o512
THLE O Deets e Ol Cramge (3 Aodition
NAME . NAME
SIREET ADDRESS 'STREET ADORESS
CiTy-5T-71P av-si-n¢ .
mE O Desetz T3 Dchange [ Agdition
MAE NAME
STREE] ADDRESS SIREET ADORESS
CHY-51-8P SITY-ST-2P
12. | hereby certify (hat the Information supplied wilh Lhis Ill ooes not quality for the exemplicn stated in Section 119, e’3)(1) Frorida Statuzes. | further centfy that the infarmation
indicated on this report of supplomantal report 15 true a accurate and hat my signalurg shall have the same Yegal elffecl as il made under calh; that t am an officer or directos

this report gs required by Chaptar 807, Florida Statutes; and hat my name appears in Block 10 or Block 11 if

|eumm"

SIGNATURE AND TYFED OR PRINTED MAME OF BIGNING OFFICER O DIRECTOR I Gota !

b[3ofos 81388t

—o




