T————'"ZUUS—FOR? P“Ol‘[l 'GUI;IN“"--H-%-——-__H _

ANNUAL REPORT (AH)

-FILED

DOCUMENT # P94000027020

y1. Entity Name
: PASQUALE KURITZKY ARCHITECTURE, INC.

Feb 28,2005 08:00 AM
Secretary of State

Mailing Address
5101 NW 215T AVE

Principal Place of Business

51071 NW 21S5T AVE
STE 360 )
FORT LAUDERDALE FL 33309

STE 360
FORY LAUDERDALE FL 33309

2. Principal Place of Business E Mailing Address

[l

I i

|

PASQUALE, JOSEPH J JR.
5101 NW 21ST AVE

SUITE 360

FORT LAUDERDALE FL 33309

Suite, Apt. #, etc Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number | |Applled For
" 650480804 | |Norapplcat

i t
Zi Country ap Country 8. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent B - _ 7. Name and Address of New Registered Agent
) o Name

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

FL I Zip Code

tha obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both In the State of Florida | am familiar with, and accep

Sigratus, 'yped of prinjed name of regisisred agert and tile of appicatie

{NCTE. Regstered Agent signalure roguired when e nsmlmg}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayE:
Added to Fees

9. Election Campatgn Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PTD O Delete Tl ) Change  [J Aduiii
NAMP PASQUALE, JOSEPH J JR. N

ZIREETADDRESS | 5101 NW 21ST AVE STE 360 SIRFFT ADDRESS

CITY-ST- 2P FORT LAUDERDALE FL 33305 CHY-ST-2IP

1 VSD 3 pelete NE ) ) . O Change [ st
NAME KURITZKY, HARLAN hAE RIS G T

STRFET ATBRESS [ 5101 NW 21ST AVE STE 360 i STREFT ADDRESS et A B =020 1500
Lr-gi-Jip FORT LAUDERDALE FL 33308 = 7.7 CHY-8T- 4P

iLE [ Delete Tilet (] change [T Aaii
NAME HAME

TR ADDRESS STRLET ADDRLSS

CIlY-ST-IF cily-sl. AP

e 7 Delole 1LE [ Change ] Adaitc
NAMF NAME

SIRLET ADDRESS CIREET ADDHESS

CitY SI-2IP CITY-§1- 2P

niLe [ pelete nF O change [ aaaitc
NAME NAME

CIREET ADDRESS SIRITADBRESS

iy §l-Ap CITY-SE 4P

THLE [ velele nif [ change [ pdetics
NAME NAME

STRFET ADDRESS ) STREET ADDRESS

oY s AP ﬁ Y -ST- 7P

nformation supplie
tor supplemental re
the receiver or frust

12. { hereby certify that
indicated on this rej

of the corporation
changed, oron g

ess, with all other like empowered

th this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes, | further cert:fy that the information
tis true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Bleck 11 if

MW Zv—-05"  F5¥EFB0-opf

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DNavtera Phone ¥



