2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

o

-

DOCUMENT # P96000085640 ~

1. Entty Name
COPE ARCHITECTS, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principat Place of Business

151 NL.E. 5TH AVE
DELRAY BEACH FL 22483

Maifing Address

151 N.E, 5TH AVE
DELRAY BEACH FL 33483

2. Puncipal Place of Business 3. Maiting Address

I

(I

R

Suite, spt. #, eic. Suite, Apt #, elC.

MOORE CR2E034 (11/03)
Ciy & State City & State 4, FEl Number Appiied For
§5-0768310 Nt Applicatie
Zp Country zp Country 5. Certificate ot Status Dasired o $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agsnt

SIMONS, BARRY L ESQ.
2601 SOUTH BAYSHORE DR.
SUITE 1775

COCONUT GROVE FL 33133

Narae

Street Address (P00, Box Number is Not Acceplabile}

City

FL | Zip Code

8. The above named ently submits this statement for the purpoase of changing its registered office or registered agent, of bath, in the State of Flarida. | am familiar with, and accept

the abhgations of registered agent.

SIGNATURE

Signanso, TePoc of prvied name of regrstored agent and e f apphoatte.

{NOTE Registered Apchl signature reqeered whon rainstaling)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Depariment of State

2. EHection Campalgn Financmng
Trust Fund Contribution.

$5.00 May Bs
Addad to Feas

10. OQFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 11
HILE P 3 Detete TIHE Elchange  [J Acdition
HAME COPE, ROGER HAME
STREET ADDRESS | 151 N.E. 5TH AVE. STREET ADDRESS - ;UGUUGBGE?%?“
oy sip {DELRAY BEACH FL 33483 oiry-s1- 2P 02/03/04-80043-023 150,00
k1113 7 petete TIRLE {JChange [ Additian
NAME HAE
STREET ADDRESS STREET ADCRESS
CTY-ST-2P LTY-ST- 2P
TILE 3 Detate TME [3Change [ Addition
AL A
STRECT ADDRESS STRECT ADDRESS
CITY-57-2P CiTY 511
TRE 7 Detete LE 3 Change [ Addition
HANE NASEE
STREET AODRESS STREET ADDRESS
OTY-S7- 2P CHY-ST-ZP
TIE 3 Detete HILE {1Change  [_J Addition
AN NAME
STPEET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-ST- 28
TTE 3 Detete ATLE ] Change 3 Addition
NAME HAME
STREET ADDHESS STREEY ADBRESS
CITY-ST- 2P i CHY-5T-3P
T

12. § hereby certify that the ok o Die
incicated on this repon pr"sgp ntal rapo
of the carporaton ar e Qr st
changed, or on an attath

SIGNATURE:

for the

empowerad

r y signaiure shalt have the
e IS repont s required by Chagpter

exemption stated in Se

A 1 19‘0?&3)6}. Florida Statutes. § further certdy thal the information
legat effect as f made under cath; that | am an officer or director

@ Siatutes; and that my name appears in Block 10 or Biock 11 if

Ul ¢ inoew

Fa¥ 1" E™ P 1o s S




