2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A

DORUMENT # P94000013617 Mar 06, 2004 08:00 AM
1, Eniity Name Secretary of State
ARCHITECTURE STUDIQ, INC. '
Frincipal Placs of Busingss N i;flaiiing Address
114 5, MAGNOLIA AVE. 114 S, MAGNCLIA AVE.
OCALA FL 34474 CCALA FL 34474
s R A
Suite, Apt. #, ete. " Sute, Agt # alo § MOORE CR2EC34 {1 1’103)
City & State ' - City & State ' 4. FEI Number — Appied For
59'32630_92 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gg';’fq ﬁ:&m””
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
Mame
1 o . N - -
?ﬁfg L&igm%i?AAAVE Strest Address (P.0. Box Number 1s Nat Acceplable)
QCALA FL 34474 — y
Gity ' FL | 2 Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent
the ghligations of registered agent.

SIGNATURE . L e e -

Signature tvpec of prnled name of registered agont and iitle f applicable. {NOTE. Reaistered Agent signalure requized when reinstating} DAYE ) o

i | -
FILE NOW!!! FEE I::-; $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Fiorida Department of State
10. OQFFICERS AND DIRECTORS I EEN ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD ™ Detete TILE [ Change ] Additon
NAME SOSA, ROLANDO MAME oo ?:
STREET ADDRESS | 5783 NE 62ND CT. RD STREET ADDRESS I3 gggfgéggggggg 150, 10
o5 |SILVER SPRINGS FL 34488 o o ~ § ot T i L
e PTD 2 oelete TITLE Cithange [ Addifion
NAME RISPOLI, JOSEPH A NAME
STREET AODRESS [ 2727 SE 23RD AVE STREET ADDRESS
or.si-ap JOCALA FL 34471 B | smvesrap .
TIE VP [ Delete THLE Dlchange [ Addition
HAME BORST, MICHELE Z N Y
STREET ADDRESS § 4825 NW 19TH PLACE . STREET ADDRESS
CY-3T-2P  IGAINESVILLE FL 326805 B § ome-sT-ap B
WiE L Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P ) o . _f emvstap . . R
TITLE 3 peiste TILE [ change ] Addition
MAME NAMT
STREET ADDRESS STREET ADDRESS
CTY-8T.2 ) ‘ § orestze » o
THE ' T Defete TITLE Codm TP S Michange [ Addilion
AWK NAME
STREET ADDRESS ST w e e Sk TR ek R PSP At KRS T G CTROT ADDAESS ) A RN A [T § T B
CITy-§T- 2P CiTY-ST- 2P

12. | hereby certify that the information supphBd Wih thig does not qualify for the exemption stated in Saction 119.07(3)(7. Florida Statutes. | further cordify'that it};e_inft_jrmation
indicated on this report ar supplemeni?l reportYsarle and 20purate and that my signature shall have the same legal effect as # made under calh, that t am an officer or director
of the corporation or the receiver or ffustee empdwered to BXBcute 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 attachment with &
2506 YW

SIGNATURE:
SIGNATURE BND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavtime Fhone #




