2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000017296 Mar 16, 2005 08:00 AM

1. Eniy Name —— Secretary of State
FOSTER/FREIJOMEL ARCHITECTURE, INC.

Principal Place of Business o _ - Mailing AddreZss o )
51 8W FLAGLER AVENUE . 51 SW FLAGLER AVENLUE
2. Principa! Place of Business . =~ 3. Mailing Address
Suite, Apt. #, ete. — | Sdtelptiet 15t MOORE CR2E034 (10/04)
City & State S City & State 4, FEI Number Applied For
_ 65-0402413 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ~ []  98-79 Addlitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
— el = = . e —_— -

g?%RE%%TEVAéCCESS INC. Street Address (P.O. Box Number is Not Acgeptable)

TALLAHASSEE FL 32303

City i FL Zip Cade

8. The above named entily submits this statement for the purpose of changing Tts seyistered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of regisigred 1 . -

‘ 1 W, &
SIGNATURE L ;""" 3

Sighature, typed or prnted name of regrstered egaﬁlm Wa | appicatia . (" ;NOTE‘Peglscured Agent sigaatule required wien rginstating) DATE

T

FILE NOWH!! FEE IS §150.00 9. Election Campaign Fnancing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 T L
> rust Fund Contribution. Adided to F

Make Check Payable to Florida Department of State D dded to Feas
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
10 VD - - O Delete nhe o [0 change [ Addition
NAME FOSTER, JOHN NAME i3 fiiig!{%S— %%?i%ﬂgl 150, ki
STRECT ADDRESS {51 SW FLAGLER AVE SIREET ADDRESS R !
Y- ST-2P STUART FL. 34994 X CINY-S1- 2P
niLe 8TD R S [ osiete e O change [ Addition
NAME FREIJOMEL, NELO _ L NAME
STREET ADDRESS (51 SW FLAGLER AVE SIREFT ADDRESS
CITY-57-21F STUART Fl. 34994 CITY - ST- 2P
et ) ) l T pelete e [J Change L} Addition
NAME M HAkiL
STREET ANDRESS STREETACDRESS
Y- 5T- 2P CITY-S1- 2
TILE o - Olpeete  § e [J change L] Addition
NAME NaME
STREE] ADDRESS CIREET ADDRESS
Cy-ST-7P - CITY-51-2P
Le T o O pelete g ’ O change (] Addition
NAME HAME
STREFT ADDRESS = < STRECT ADDRESS
Iy S1-2ip CITY- ST 2P
M - - [ Deiste i Jchange [ Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
Y- 1. 2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exegapfion stated in Section 119.07(2)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is fru and accurate and that my signgfuredshall have the sama legal affect as if made under aath, that | am an officer or director
of the cerporation or the gcejver or trusteg.empowered 10 executs this report as reguirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an a ss, with all other like ggopowered.

SIGNATURE:

SIANATURE ANO TYPED GR PRINTED NAME OFFICER DR DIRECTOR Date j Davieme Prong 4




