FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DPCUMENT # P04000139933 01-21-2005 90053 048 ***158.75
1. Entity Name
GKPV ARCHITECTURE, INC.
Principal Place of Business 7 Mailing Address ’ :] U U U 4 3 U 3
8180 NW 36 STREET 8180 NW 36 STREET
308 308
MIAMI, FL 33166  US MIAMI, FL 33166  US .
s e OO O A
Suite, ApL. #, @M€, _ . . . . ...— -. -|- Suile, Apl ¥, eftc. - - - - 01182005—="Chig-® - — CR2E034(10/03) e s -
City & State City & State . 4. FEI Number % |Applied For
- 112N 1B Not Applicable
Zio Country Zip Country 5. Centificate of Status Desired m §f€gﬁil l.:s:;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— - -~ = = — 1 Namg— =
PEREZ-VICHOT, MANUEL
8180 NW 36 STREET Strest Address (P.O. Box Numbaer is Not Acceptable)
308 y ==
MIAMI, FL 33166
City FL l Zip Coge

8.-The above named entity submits this staternenit for the purpese of changing its registered office or registered agent, or both, in.the State of Florida. | am familiar with, and accept
fhe obligations of registerad agent.

SIGNATURE
ture, typed of printed name of ragistered agent and (e if applicable. (NOTE: Registered Agant signatie required when reingiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Jjnanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE [0 Change [ Addition
NAME PEREZ-VICHOT, MANUEL NAME
STREET ADDRESS | 8180 NW 36 STREET #308 STREET ADDRESS
omy-st-zk | MIAMI, FL 33166 CiTy-s1-ZP
TILE [ Deleta TMLE [ Change [ Addition
NAME NAME
STREER ADDRESS STREET ADCRESS
cy-s1-2p : CTY-$1-2P
TN O Delete me : O change [ Addition
NAME : NAME .
STREET ADDRESS ’ - STREET ADORESS
{ITY-ST-ZIP GITY-ST-TP
TITLE O Delete TITLE [ change [ Acditien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-ZIP ciry-§1-2P
mE [ Detete THLE Ol change [ Addilion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE . [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /\ CITY-S1-2P

12. 1 hereby certily that the infpfmation supplied with this {iling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Bupplementa regdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trusted efnpowergd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfent with an afidrask, wi other like empowered.

SIGNATURE: = '

' SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytmeg Phone #




