SUUSG TOUR FROUT D GURPURA T TUIY

ANNUAL REPORT
| DOCUMENT # P97000045747

FILED

1. Entity Name , ) Jul 07, 2004 08:00 AM
JOE GREENBERG, ARCHITECT, INC. Secretary Of State
Principal Place of Business ' Nailing A.'bc'i:(;s:sf.
205 SEVILLA AVE 205 SEVILLA AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
AT R v
. 07012004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRr=Tri—— Aepied For
65-0763582 Not Applicas
5. (?e:t}ﬁcale of Status Desired O gi‘;gqumﬂtiunﬂ

& Tuaton s Adirass of Gorrens Regioiored Aot
Sas StviLl e Avenne - DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE.

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

SIGNATURE - C e oL - _
Sqgnatuea, tyned o pohted came of woistered agent and e i applicabla. HCTE ﬁng:slmed:kgem signature reguizad when rgmstating) DAIE
FILE NOWI FEE IS $150.00 9. Election Campelign Financing $5.00 May Be in accordance with s. 607.193(2){b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. L1 Added o Fees corporation did not receive the prior notice.
T OFFICERS AND DIRECTORS N
TILE PD
HAME GREENBERG, JOSEPH Y o
SIREETADDEESS | 205 SEVILLA AVE ., HOR0EEi B9 .
an B - u ol -
CITY-ST- 2P CORAL GABLES, FL 33134 o ) . Un”ﬂn"iﬂ-ﬁb‘ﬂﬁ*ﬁﬁz Igﬂ.ﬂu
HIE b
NAME GREENBERG, CLAUDIA B

STRITTADDRESS | 205 SEVILLA AVE
orv-st-zp | CORAL GABLES, FL 33134 o . B

TITE
NAME

i B | I DO NOT WRITE
IN THIS SPACE

NAME
SIRCET ADDRESS
oiTY- 81 P e . e

TIE

NAME

STRELT AUDRESS
CiIY-57 B¢

TME
NAME
STRLLT AGDRESS
CITy-st. 2P ) e

e 4

12. 1hereby certify that the infarmatian supplied with this filing does not qualily for the exempticn stated in Section 118.07(3)(#), Plorida Statutes, 1 further certily that the Infarmation
indicated on ihis repon or supplemental repart is trus and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an o#ficer or directar
af the cerporation ar the receiver or trustee empowered lp exacuts this report as required by Chapter 607, Flerida Stalutes: and that my name appears in Block 10 or Block 11t

changed, or on an atlaMyment wih gn adggress, with &l
_ahles 254904354
] ¥ haw

SIGNATU Fam Davtma Phang ¥

e v 1o ey L

e ke empowerad.

PEICNINC\GFFICER OR DIREGTOR



