FILE NOW: FILING FEE AFTER MAY 18T I $550.00

FILE

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

04-26-1999 90285 0

1. Corporaio

DARWIN

DOCUMENT # Pg7000039983

n Name

TORRES-CASTILLO, ARCHITECTS, INC.

ARAU RO

JACKSONVILLE

Principal Ptace of Business

7740 SQUTHSIDE BLVD #3002

Mailing Address

FL 32256 JACKSONVILLE FL 32256

7740 SOUTHSIDE BLVD #3002

D

Apr 26,1999 8:00 am
ecretary of State

31 ***150.00

(RN

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed
05/01/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] APPLIED FOR 59-343190¢ Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. . iti
El z—l ? 5, Cerlifc.ate of Status Desired O $8‘:;5R9Acti:ii:};t)dnal
7
City & State City & State 6. Electio1 Campaign Financing $5.00 rMay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ctrporation owes the current year ntangible
m Eﬂ E‘ |—BF| Persor al Property Tax. [ ves [@No
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TORRES, DARWIN
7740 SOUTHSIDE BLVD #3002 82| Street Acdress (P.O. Box Number is Not Acceptaole)
JACKSONVILLE FL 32236 a3
84| City FL 85| Zip Cide

SIGNATUFE

11. Pursuz nt to the provisions of Suctions 607.050 and 607.1508, Florida Stat. tes, the above
office <r registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligal ons of, Section 607.0505, Flarida Statutes.

-named cc rporation submi s this statement for the purpose of changing its registered
ttion's board of directors. | hereby accept the apj ointment as reg stered

Signature, typad or printad na e of registered agant and title if applicable.

(NCT= Registered Agent signature rag-red when reinstating)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TITLE ClChange [ Addition
NAME TORRES, DARWIN 1.2 NAME

streeraooress| 7740 SOUTHSIDE BLVD #3002 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32256 14 CITY-§T-2P

TMLE {7 DELETE 21 TITLE [JChange [ Addition
NAME 2.3 NAME

STREET ADDRE 58 2.3 STREET ADDRESS

CiTY-ST-ZP 2 4 CITY-ST-2IP

TITLE [1 DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDR S8 3.3 STREET ADDRESS

CiTY-ST-ZP 34, CITY-ST-2IP

TME [ DELETE 417IMLE [OJChange  []Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TALE [ DELETE 5.1TTLE ClcChange ] Addition
NAME 52 NAME

STREET ADURI 55 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TIME [] DELETE §1THLE ClChenge [ Addition
NAME 5.2 NAME

STREET ADDRI'SS 8 3 STREET ADDRESS

£ITY-57-ZIP 64 CITY-8T-ZIF

14. | herely certify that the information supplied wita this filing does nat qualify far the exemption stated i3 Section 119.07(3)(i), Florida Statutes. } further vertify that the ir formation
indicated on this annual report or supplemental annual report is true and acc urate and that my signalure shall have the same legal effect as if made uxder oath; that | am an
officer or director of the corporation or the recei ver or trustee empowered to execute this report as re yuired by Chapter 807, Florida Statutes; and tha my name appears in

Block 12

SIGNATURE: X_C%_;Li&m@
SIGNAT Ui _/Arg_)_]:m PRINTED NAMETUT ! G OFFICE R OR DIRECTOR

or Block 13 if change:d, or ol ith an a

e

V r like empowerad.

46 -4572

[rY TR T

od/ 2 g,,/e, 057 ot

Daytwme Phone #

CR2E034 (11/98)




