2005 FOR PROEQO%OQAQIQ‘I l ' 3 {85

AMENDED ANNUAL REPORT

DOCUMENT # P04000113185

1. Entity Name

NEXUSARCHITECTURE, INC.

Principal Place of Business Mailing Address
3703 W HORATIO STREET 3703 W HORATIO STREET
TAMPA, FL 33609 TAMPA, FL 33609
e S AL EL R VOV
4305 S Coolidge Ave 4305 S Coolidge Ave
Suite, Apt. #, elc. Suite, Apt, #, etc. 08182005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Applied For
Tampa, F1 33611 Tampa, Fl1 33671 20-1424729 Not Applicabia
Zie 7| Counvy Cde T Country 5. Certificate of Status Desired O fg;gg;;f;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEE, ELIZABETH Daniel I Kupiec
1718 E 7TH AVE SUITE 301 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33605 lidge Ave
° Tampa FL I 611

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

the obligations of regjstered agent.
SIGNATURE Ié /‘/ A /@ !D/a /7“5'

Sigrifure. typed or prinled nufhe yfugmlemd 4ggrang tlail appiczablo. (NGTE: Fiogistersd Agent signatire raquired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be -D
Amended AR is $61.25 Trust Fund Contribution. [ Added to Fees C I() 20 05
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP b Relete TNLE [[IcChange [ Addition
NAME PESTRAK, WALTER NAME
SIREET A00RESS | 3703 W HORATIO STREET STREET ALORESS A RIRIN SN g;; 119=7 - n
Gry-sT-2P | TAMPA, FL 33609 CITY-5T-2P 11T == 01 009--003 #0500
TITLE DV (7] Delete TIME . Edgange [ Additicn
ident
NAME KUPIEC, DANIEL NAE Preside .
STREET ADDRESS | 3703 W HORATIQ STREET smaoness | Kupiec, Danle 1
oiv-s1-2p | TAMPA, FL 33609 Bmy-gr. 7P 4305 S E?O%lltcig e Ave
P S = Deee me lampra T r L e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-21P
FITLE ] Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-ST-Zip
e [7 Delete TINE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-21P
TITLE ) ] Deleta TIME [Jchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CiTY-5T-2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his report of supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowerad lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empgwerad.
SIGNATURE: / / /%,__» /"/r [reas  C3§42-29/7

SJRATURE AND TYPED OR PRINTED NA?}GF SIGNING QPFICER OR DIRECTOR Dhte Daytime Frona #




