3"{55%04 g 2iizny '
005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000075207 .
DOCUM Mar 24, 2005 08:00 AM
STUDIO K ARCHITECT, INC. <t ccretary ol State
N i §

Principal Place of Business : Mailing Address
1459 W PALMETTO PARK ROAD 1489 W PALMETTO PARK ROAD
SUITE 224 - SUITE 224
BOCA RATON FL 33486 BOCA RATON FL 33486
us us

Suite, Apt. #, elc. . _ Suite, Apt. #, atc 1st MOORE CR2E034 (10!04)

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

65-0614491 MNat Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired | ?i-;esql';?:;"o nai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ggg%ﬂaxaﬁkgﬁs-ro Sireet Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33486

City FL Zip Code

8. The above riamed antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE

Sigrature, typad of printed narme of ragrstarad agant anid Wlla 1if applicable (NOTE Rogisterad Agant signatura raquirad when ramstating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payabis to Florida Department of

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [  Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D [ Deiete L Jchange [ Addition
NAML STAMATOVSKI, KRSTO NAME | fﬂﬂﬂﬂﬂ'j? 4500

SIRZET ADDRLSS | 835 ALAHANDA ST SIRECT ADDRESS j'"lc}',a{j,_'; }D':—l:‘LéDDEB“'DEE 150, 0o

CITY - S7-2IP BOCA RATON FL 33486 Gy Si 2 R : alda

TMme [ Detete e [JJChange £ Addition
NAME NAME

SIRHET ADDRLSS STREET ADDRESS

Gy ST zZp CiTY-ST- 2P

1ITLE T Delete TITiE I change  [] Addition
NAME NAME

STAFET ANDRESS STRELT ADDRESS

CiTY-ST- 2P LTy Si- 21

TILE O palete THLE [J Change ] Addition
NAME NAME

SHREET ADDRESS STRELT ADDAESS

Ty §1-29 CITY-S1-2P

ity [ pelete TiitE [ Change [ Addition
NAME NAME

STACET ADDRESS STAREET ADDRESS

Ciy-si-21p . Oty ST 7@

g [ Celete {13 CJchange  [_] Addition
NAME NAME

STRECY ADDRESS STREETADDRESS

CIFY-SF-2IP ¢y st ap

12, | hereby certify that the information: supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)([}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is rue 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stattes, and that my name appears in Block 10 or Block 111

changed, or on an anach;%with an agidress,_with all other like eampowered
SIGNATURE: * X (72, 220/p5

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER CRA DIRECTOR T Rats Daytme Phone &




