2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000065098

1. Entity Name
DAN A. [ONESCU ARCHITECTS, P.A.

ecretary

Principal Place of Business

Mailing Address

1620 MAIN ST 1620 MAIN ST - -
UNIT7 UNIT 7
SARASOTA FL 34236 SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Jilil

Suite, Apt. #, atc.

FILED
Apr 22,2004 8:00 am

of State

04-22-2004 90053 033 ***150.00

I

IONESCU, DAN A
1620 MAIN Sg@r’" THREE[
UNIT 7

SARASOTA FL 34236

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0448530 Not Appiicable
Zi Count Zi Count it
i aumry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name ol regrstered agent and ulke if apphcable,

[NOTE: Registered Agent sigrature required when ranstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Agdilion
NAME IONESCU, DAN A NAME
STREET ADDRESS | 2727 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP ENGLEWQOD FL 34223 CITY-5T-2P
TITLE O Delets TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P
TMLE O Detete Lt: O change (] Addition
Mame ol L - - e A L Ll — L et e e e S
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-5T- 2P
THTLE ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAFFT ADDRESS
CITY-ST-2P CITY-ST-ZiP
3MLE [ Delete e ] change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 3 pelete TITLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

of the corporation or the receiye
changed, or on an attachaté

SIGNATURE:

3adres

g all other ke empowered.

12. | hereby certify that the information supplied 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 repont or supplemental report 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
= mpcwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

4/&/2004 (741)95/ - f004

SIGNATIJHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date

Dayiime Phone #




