2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

L -
DOCUMENT # P97000003664 Apr 22,2005 08:00 AM
1. Entity Name S
ecretary of State

RD ARCHITECTURE, INC. y
Principal Place of Business Maiting Address
110 N.E. 32ND CT 110 N.E. 32ND CT
OAKLAND PARK FL 33334 OCAKLAND PARK FL 33334

Sure, Apt. #, efc. Suite, Apt. #, eto. 15t MOORE CR2E0S4 (10/04)

City & State City & State [ % FE Number | Applied For

Zip Country Zip Couny 5. Certificate of Status Desired O ?i‘gfqlﬁ:’;g”o“al

6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Ragistared Aient ' a i

Name

?F(? CNJE’SFZ‘?I%] h(l:T Strest Address (P.C. Box Number is Not Acceptable)

OCAKLAND PARK FL 33334 : -

Ciy 7' FL i Zip Code

8. The above named entity subrnits this statement for the purpose of changing its raglstered office or registered agent, or both, in the State of Florida. # am familiar with, and accept.
the cbligations of registered agent. ..

SIGNATURE B, e e '{ZODASEJ{

Sgnature, lypad of printed name of regrstered agent and litle f applicable ] [NOTE Regnslele.d A”ge;ﬂi signmu_ro :aadnad wha;i r_a[n-stﬁ[ir\g)
TWH! £150.4 o
FILE NOW!!! FEE I§ §150.00 L 9. Election Campalgn Financing %$5.00 vay Be

. Alter May 1, 2005 Fee Will Be $550.00 TrustFund Cortribuion,  [J  Added th Féas
Make Check Payabie to Florida Department of State
10. ' OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete e [ change [ Addition
NAME DE DON, ROBIN RORY NAME
SIRELT ADDRESS (110 NLE, 32ND CT s ) STREET ADDRESS UH;}DDDBESEHB ' T
CITY-ST-2IF QOAKLAND PARK FL 23334 - CITY-ST-2IP DQEEE‘,!US-EHGBS_GI S 15{;_ ag
TILE [ Delete 13 O change [ Addition
NAME NAME
STREE] ADDRESS STREST ADDRESS
CIlY-SF-2F CiTY-ST-2P
TILE 7 Delgle TLE [Clchange  [1 Addition
WAME NAME
STRSET AODRESS SIREET ADDRESS
CIvY-sT-2IP CITY-ST-ZiP
IILE ] Delete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CitY-S1-2P
I O oeiete I Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - SE-2IP CiTy-S1- 1
TiLE T Dalete HILE {IChange ] Addition
NAME NAME
STREET ADDRESS SIPFET ADDRESS
cITY-SI. 7P Y ST-2IP

12. [ hereby certi?:_lhar the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that thé_informaﬁon
indicated on this report or supplemental report is true and accuiate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

$26-¢5

SIGNATURE:
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Cala Daytena Phone &




