2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT g May 17,2004 8:00 am

P93000031870

DOCUMENT # Secretary of State
PACETTI ARCHITECTS, INC. 05-17-2004 90012 043 ***158.75
Principal Place of Business Mailing Address
7134 SW 117TH AVE 7134 SW 117TH AVE
MIAMI, FL 33183 MIAMI, FL 33183
R s IR AN AU

Suite, Apt. #, ete. Suite, Apt. #, etc. 03072003 Chg-P CR2E034 (10/03)

City & State City & State ' 4. FEI Number Applied For

65-0410411 ‘ Not Applicabie
Zip Country Zip Country ” ! $8.75 Additional
5. Certificate of Status Desired m Foo Hequire:l fonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- Name

DENNIS, ROSE
1450 MADRUGA AVE STE 308A Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33148

9495 SW 72 Street - B-285
N Miami - FL | 55775

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

SIGNATURE

Signatura, typed laq rame of registered agent and tis if applicable. (NOTE: Aingistared Agant signaiure requirad when rainstating) DATE

9 EFectlon Campaign Financing o y:Be.. |sIn accordance with 5./607:193(2)(b), F.S., the
; ugt EOind, Comnbugon ap % 5t tion”did not‘reoelve the prior notice.

e

VeV L . I:I Delete . [ Change [ Addition
NAME PACETTI, RICHARD M NAME
STREET ADCRESS | 7134 SW ‘HJTH AVE STREET ADDRESS
.| poy-sT-zp CITY-$T-2IP )
?‘r!; KTmE 7 Delete TILE .+ [ change T Addition "
NAME NAME
STREET ADDRESS & ¥, STREEY ADDRESS .
CITY-ST-2IP MIAMI, FL GITY-ST-ZiP < ]
TITLE O Detete TITLE ) [ Change [ Acdition
NAME : - - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TmE O Delete Tme [T change 7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME ) O Delete TTLE . [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify ihat the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orSupPemental report is fru g accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or thé receiver ¥ trustee erfipowered thgxecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl an adg like empowerad.

SIGNATURE:

5-13-04 (305) 274-9949

v
RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone #




