2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9600002461t8 * - Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
ARCHITECTURE TRCPICA, INC.
Principat Place of Business Mailing Address
109853 DOROTHY LANE 10953 DOROTHY LANE
LARGO FL 33774 LARGO FL 33774
us us
i s TR Aol
Suite, Apt. #, efc. Suite, Apt. #, elc. MOOHE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
_ 59-3391295 Not Applicable
Zw Country e Gouniry 5. Cerlificate of Status Desired 0 gi';; lﬁfed;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
Igg%ﬂbéh%NYDLEARNE Streat Address (P.Q. Box Number is Not Acceptable)
LARGO FL 33774
City FL Zip Code

8. The above named entty submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obhigations of registered agent.

SIGNATURE - - S S— S — —
Signaturg, lyped of primed name of reqislered agenl and ubis i apphcable INOTE. Registered Agent sigralure reguired when ralnstating) CATE
FILE NOW!!t FEE IS $15000 o 9. Election Campaign Financing $5.00 may Be
 After May 1, 2004 Fee will be $550 OD . Trust Fund Centribution, | Added o Fees
Make Check Payable io Florida Depar!meﬂt of Stale
10, OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete TITLE [Jchange  [J Addibon
NAME TUDOR, ALEXANDER NANE UODOOna=1IsE? ’
STREET ADDRESS | 10953 DOROTHY LANE . - - STREET ADDRESS 02/ 04-80155-081 150,00
CITY -ST-2IP LARGO FL 33774 CiTY-ST- 7P
TITLE O Delete TITLE [ Change — [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZF
TE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ peiets TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TTLE L3 Dejete e [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CITY -ST- 2P
THIE [ pelete TNLE [ Change [ Acdition_
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P £ITY- ST 7P

12. | hereby cerlify that the infarmation upplle & ath thys filing-doEs not qually for the exemption stated in Section 119.07(3)(). Florlda Statutes. [ furiher certify that the information
indicated on this repoert or supplermgnta true andrageurate and jhat my signature shall have the same legal effect as if mads under cath; that ! am an officer o directer
cf the corporation or the receiver g i mcute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment wi K

g empowered.
SIGNATURE: L/ ' / 19 /oLf 72159 - S5 ¥

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




