2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P96000049651

1. Entity Name
AR.Il. ARCHITECTS, INC.

4

Secretary of State

02-07-2005 90079 012 ***150.00

Mailing Adéi;ess
2310 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020

am

Principal Place of Business

2310 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020

Y

4UULR (99

PER N

IR

TEITRARIN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Apptied For
65-0672385 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired (| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— — ~~Name — =

SKLAR, NEAL 1
ONE SE 3RD AVE
SUITE 3050

AMBMNTLURA EL-33180
Hiam 1, Fl 234>

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

City

Zip Code

FL

8. The above namec entity submits this statement 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

Signalure, typed or printed nama of registered agent and tille if applicable.

{NOTE: Aegisterad Agent signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bs
Added 1o Fees

After May 1, 2005 Feo will be $550.00

Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 3 pelete TITLE () Change [ Addition
NAME SKLAR, ARI NAME

STREET ADDRESS | 2310 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST-ZiP HOLLYWOOD, FL 33020 CITY-ST-2IP

TITLE O oelete TILE O change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-5T- 2P .
HILE O pelete TME [ cChange  [7] Addition
e T T -0 ) - TNaME - e .- - - ‘-
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete T [ Change  "[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE [ Detete TMLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2P

mE " o. L E o O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is tue a

that the information supplied with this fili:é; does not qualify for the exemption stated in Section nQ.O?SfS)(':), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

'act as if made under gath; that | am an officer or director

of the corporation or the receiver o trustee empower executs this report as pequired by Chapter 607, Forida Statutes; and that my name appears in Block 10 o1 Block 11 it
changed, or on an attachment wj - ther like empowered.

2/3/05"

SlGNATU RE: SIGNATURE AND TYPED ok(ﬂ’t%??ﬁ?émm

Data Daytime Phona #

v




