2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000045747

1. Entity Name
JOE GREENBERG, ARCHITECT, INC.

Principal Place of Business Mailing Ad

206-SEVIEA- A E
CORAL GABLES FL 33134

dress

205 SEMH-AAYE-
CORAL GABLES FL 33134

2. Principal Place of Business

Z85SEVILA AE

3. Mailing Address

.56 SBMALA AUE

Suite, Api. #, etc.

Suite, Apt. #, efc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90066 033 ***150.00

GUUUJIRLT

G

I

il

I

il

GREENBERG, JOSEPH |
285 SEVILLE AVENUE
CORAL GABLES FL 33134

‘v 1stMOORE- - CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0763592 Not Applicable
Zi C i C o
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iR - - Name - ) T - /= "

Staet Address (P.0O, Bex Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemment for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. { am {amiliar with, and accept

Signature, typed o printed name ol registered agent and tile It apphcable {NCTE' Ragistarad Agen| signature raquited whan reinstating) DATE
9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [J  Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE £ Delete TITLE Bd Change [ Addition
NAME GREENBERG, JOSEPH [ M U
SIREET ADDRESS L2068 SEMILLA-AVE— STREET ADDRESS 'Z&% SEV HLA A'UE
cry-st-2p - |CORAL GABLES FL 33134 ... | omy-st-ze
TITLE D ] Delete TITLE & Change [T Addition
NAME GREENBERG, CLAUDIA B NAME
STREET ADDRESS 1206 SEMILIAAVE st aooress | 2.8 SBIILLA AVE
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2F
TILE . O pelete TIILE £ change [ Addition
NAME ) ) “NAME - Tt TEme T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S1-7IP
TILE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2iF
TILE [ pelete TITLE Jchange (T Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anac‘hment with an address, with all other like empowered.

JOE GREENS

?chnEYmu TYRED on(nm‘reo}lms OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #

205
b, Pepignt _)f1afoS w4294




