2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P26000083568 Apr 20,2005 08:00 AM
1. Entty Name Secretary of State
ARCHIZONA ARCHITECT INC.
Principal Place of Business l = . o Mailing Address
2410 SW 29TH WAY 2410 SW 29TH WAY
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
L AT AM AT
Suite, Apt. #, ete. T Buite, Apt #, efc., : 1st MOORE CReE034 (10/04)
City & State ' T S| Ciyaswe T ) 4, FE! Number Applied For
. _ _ _ o 65-0717662 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gi';;lﬁfgdmonal
6. Name and Address of Curtent Regisiered Agent ] ] ] 7. Name and Address of New Regislered Agent -
T R © 1 Name )
;\g ;\l Egbi‘ﬂ%%ilﬁs E%R’E Street Address (P.O. Box Number is Not Acceptable) S
SUITE 200 =
PEMBROKE PINES FL. 33026
City o FL | ZrCoce

8. The abova named entity submits this staternent for the purpose of changing its regxstered aoffice or registered agént, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE - —_— e - -
Sigretums, typod of prnted name of regrsieted agent and tile i applicabls INOTE Regsiersd Agent sigrature requred whér rainslating) . DATE
W FE 1 " T '
FILE NQW1H! FEE IS $150.00 = 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 - TrustFund Contribution. [J]  Added to Fees
Make Check Payable to Florida Department of State
10, ~ QFFICERS AND DIF{_ECTORS . ADDIT%ONS{CHANGESTO OFFICERS AND DIRECTORS IN 11
TLE PVST - —  Dloee e ] change [jAdmnan
HAME DI STEFANQ, SCOTT MICHAEL NAME
STREET ADDRESS | 655 NORTH EAST 122ND STREET, #1 . STREET APDRESS 04 Kgggggugéggégﬁﬁﬁ 150,00
CITY-5T-71P NORTH MIAMI FL 33161 CITY-51-21P
WILE D T [T oete 7L [JChange [ Additian
NAME DI STEFANO, SCOTT MICHAEL AAME
STREFY ADDRESS {655 NORTH EAST 122ND STREET, #1 STRECY 4OORESS
civt-st-AF  |NORTH MIAMI FL 33161 ’ CITY - ST 29
WL - 7 i [ oeleie @ e ' [Jchange [ Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5720 CITY-51- 20
Ting - ) o 7 oeste me [ Change L] Adiition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUIY - 51- 21
L N ) o T D Delete e S o (] Chande' {77 Addition
NAME H NAME
STREET ADDRESS STREE ADGRESS
CITy-57-2P CHY-$1-2IP
e T - 7 Daote g [dcChange [ Adeflon
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CHY-ST- 24P

12. | hereby cenify that the Information supplied with this filing does not qualiiy 161 the exemption stated in Section 112.07(39(7), Florida Statutes. | further certify that the irformation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an officer or director
of the carporation or the receiver or frustee smpowered to execute this report as required by Chapter 607, Florigla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wi all ¢ empowsrad.
SIGNATURE: QWM\ 45"7 Bl 8ECD

smuA'runE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dayterra Phane ¥




