. FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P26848 " Secretary of State
Ef\nsmsyg?\mwmeom ARCHITECTS, INC.

Principal Place of Businass Mailing Address

2031 ORCHARD DRIVE 2031 ORCHARD DRIVE
SUITE 100 - SUITE 100
NEWFORT BEACH, CA 92660 US .. NEWPORT BEACH, CA 92660 US

A AR IR ARA A

02172005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
85-3398546 Not Applicable

0 $8.75 aduitional
Fee Required

8. Certificafe of Stalus Desired

5. Name and Ad ress of Current Registered Agent

1200 5. PINE ISLAND ROAD
PLANTATION, FL 33324

CT CORPORATION SYSTEM i . DO NOT WR]TE

8. The ahove nemed entity submits this slatemeﬁt tcn: 1P§e ;:;s;posa of changing Its tegiste‘fed office or registerad agent, cr both, in the State of Florida. | am famifiar with, and accept
e cbligations of registered agent. . . - e

SIGNATURE - .
Slonature, typad of printed nams of repisterod apent and Ll's f applicable. (MOTE: Rugirlorsd Agent signature requited when teinataling) DATE
FILE NOWI! FEE I8 $150.00 9. Elostion Campaign Financing $5.DU‘ May Ba
After May %, 2005 Fae will he $550.00 Trust Fund Contribution, ) Added to Faas

10. — OFFIGERS AND DIRECTORS _ 1 R

1ME C

NAME BASSENIAN, ARAM .

STREET ADDORESS | 2031 ORCHARD DRIVE #100 e

CITY-st. 2t NEWPORT BEACH,CA B L )

me P e IJEJD’EE{}E?%'? c
Fasil s . [ -

NAME LAGONI, CARL - i3/ "l:'j»‘«* SOEOS-023 150 0

STREETADDRESS | 2031 ORCHARD DRIVE #100 B o ‘

tm-s1-2p | NEWPORT BEAGH, CA o

IME VM ST

NAME ROGALINER, LEE o \

SIRCET ADDRESS | 2031 ORCHARD DRIVE #100 : 1w R

cv.sie | NEWPORT BEACH, CA o o TR hDo NOT WRITE

TILE e SRR T

me IN THIS SPACE

STREET ADDRESS A

CITY-5T-ZIP e

- )

TME :

HAME

STREET ADDRESS

CITY-Si- 2P s ;

TMLE el '

NAME LTRSS

STREET ADDRESS P

CITY-ST-2IP . .

1. | heraby certifz that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(, Florlda Statutes. | further certify that Ihe information
indicalad on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this repor es required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen address, wilh all oiher like empowared.

SIGNATURE: Vi — _ 30 [ps— < 7) 553 900
E AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytirim Phone #




