2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P94000070561
POUL ecretary of State
-19-2004 90341 006 ***150.00
OSCAR POSADA ARCHITECT INC. 04-19-20
Principal Place of Business Mailing Address
175 FONTAINBLEAU BLVD 175 FONTAINBLEAU BLVD
2L 2L T
MIAMI FL 33172 MiAMI FL 33172 PRER
us us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0526738 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired ] ?g;ggx L‘::’f;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT e e o - - = - —— e e -Namiges s - s e R o em m o 5 e gz
S? 486Al\?a” :':"T?-IR&LE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Swgnatura. typed of printed name of registerad agant and tille f applicable, {NOTE: Regrstered Agent signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added tc Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE [ Change [ Addition
NAME POSADA, OSCAR A NAME
STAEET ADDRESS | 9746 NW 4TH |_LANE STREET ADDRFSS
CITY-ST- 2P MIAMI FL CITY-51-2P
TITLE D [ delete TITLE {1 Change [ Addition
NAME POSADA, MARIAT NAME
STREET ADDRESS 9746 NW 4TH LANE STREET ADDRESS
CitY-ST-2IP MEIAMI FL CITY-ST-ZIF
me T - o . Oovee - TIE I e e - T 77 7 [Ochange [ Addition
Y e p— R T . - - — MAME - - o e o . —_ -
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P CITY-ST-2IP
TI:E [ Delete g e O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE O pesete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CUTY-ST-2iP CITY-ST-2PP
TMLE [ Delete MLE [Jchange  [3 Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this repont or supplemertaTTERSL 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
of the corporatior: or the rec o trustee erypowered to execute 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 attachm Bn addresg, with all other itke empowered.

SIGNATURE: Joaol]  Oscpr Posapa 4-/2-04

\ S1GNATURE ARD TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daybme Phone #




