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2006 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) |

DOCUMENT # P97000045747 Jan 27, 2006 08:00 AM
o i Secretary of State
JOE GREENBERG, ARCHITECT, INC.
Principal Place of Busness Masfing Addiess .
285 SEVILLA AVENLIE 285 SEVILLA AVENUE !
e | T | imm gi ;’”’ m” ||m “m llm m” ml, l”ﬁ "m mn I“"Il “ ’II[
]
i
2. Principal Fiace of Business 3. Mailing Adaress ;
Suite, Apt. #, eic. Suite, Apt. #, etc. : 15t MOORE CR2E034 (10/05)
TGy &Sae Ciy & Staie : 4. FE! Number | |Apped For
: 65-0763592 | Nt Appicait
op Courtsy ap Ccuntr;}r 5. Certificate of Status Desired 0 58 75 Additional
) Fea Required
6. Neme and Address of Current R:gistered Agent ! 7. Neme and Address of New Reglstered Agent

I Name
1

GREENDEAG, JOSEr | |Suset Address (7.0, Box Number s Not Acceptable)
CORAL GABLES FL 33134 ; Tt T T T T

[City FL [ Zip Code

8. The abova named entily sUbMIts this stalement for the purpase of changing its registered ' Glfice of i registerad ager, or bath, in the State of Florida. | am familiar with, and accept

the obligations of segistered agent
UOENO0D40ED4G
SIGHATURE : ' ' (P ANE06-00064-020 150.00

Swgrature Fyped o ponied name ol regestered agent and Lile 1 apphtable (NO“‘E Rngmmcd Auan! sngrature (m;wed WIETH m.us\aamgj DATE

TPLE NOW‘!‘ FEE 1S $1 | .
After May 1, 2006 Fee Will Be 550,00
ake Check ?ayable to Florida Dapartment of S\aie

9. Dlection Campaign Financing $5.00 may .
Trust Fund Contributicn. [ Added to Fees

1. CFFICERSAND DIRECTOHS o o ~ ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PO 3 Delete g | [ lhange (A
NAME GREEMBERG, JOSEPH | HAME |
STREET ADDRESS | 285 SEVILLA AVENUE STREET AGORESS
ome-sT-7e | CORAL GABLES FL 33134 : CTY-ST-28
TIRLE D 1 Delete HILE | [ Change [ Adfi-
NANE GREENBERG, CLAUDIA B NAME :

STREET ADDRESS | 285 SEVILLA AVENUE SIRELT AUDRESS

OTY-S-2F  |CORAL GABLESFL 33134 : TrTy - 8T 2P

e 1 pelete “§ uRi O] Chienge ~ [ Anin
HAME HAME |

STREET ADDRESS STRCET AGDRESS

CITY-ST-2IP CITY-ST-2IP

HILE O3 petele TE | 3 Change A
NAME HAME ;

STREET ADDRESS STREET ADDAFSS

GITY -ST-2F CITY-ST- 219

e ' Cloeee ] e O change [T A
NaE HAME |

STREET ADORESS STAFFY ADDRESS

GTY-ST- 2P cm-s;r- P

T L Detete e ; 1] Change Aitii
NAME NAME ;

STALLT AUDRESS STREET ADDRESS

Ciy-§1- 2 £y -51-2P

12. | herstyy certly that the informabon supphed with this liling doas nof qualify for the exempuor\q contaned in Section 119, Flarida Statutes. { furthar certify that the xm'ormaﬂon
inthcated on this report or supplemental regiorn 15 frue ano accurate and that my smgnamre shall have Ine same legal effect as i mads under oath, that  am an officer or director
of the corparation ar MR receiver or usiee empowerad lo execdle this repor! as requited by Chapter BD7, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an aildchment with an address, withiall ather like empowered
SIGNATU %(“Q M%&E%*_ﬂm_%%




