2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000081432 Jan 31, 2005 08:00 AM
1. Gty Name Secretary of State
CHANDLER & ASSOCIATES, P.A., ARCHITECTURE
Principal Place of Business ._: ) Méilag Aédress A ] T
5940 SW 73RD STREET SUITE 206 5840 SW 73RD STREET SUITE 206
7AMJ FL 33143 MIAMI FL 33143
e e DR R

Suite, Apt #, etc. o T Suite, Apt #, etc. T 15t MOORE CR2E034 (10/04)

City & State __ Cily & State 4. FEI Number Applied For

. 65-0782372 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae'gfqlﬁg‘?b"ai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o ) S Name

gg' é?)NSDJ\'JE%ﬁJS SS?EE%T SUITE 206 Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI FL 33143

City FL l Zip Code

8. The above namad ontity submits this statement for the purpose of changing its Tegistered office or registered agant, or bofh, in the State of Florida | am familiar with, and accent
the obligations of registered agent. '

SIGNATURE — B — —— —
Signeture, tvpad of prinlad name o registarad agent and e if applicatke CMNOTE Rogisterad Agent signalura raduired wihar temstattng) ’ DATE
FILE NOW!! FEE IS $150.00 S 9. Etecton Campaign Financing  $5,00 May Be
After May 1, 2005 Fes Will Be $550.00 : TrustFund Contribution  []  Added to Feas

Make Check Payable to Florida Departrnent of State
10, " OFFICERS AND DIRECTORS o l 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE D 7 pelete TF [ change  [] Addition
HAME CHANDLER, JASON NAME UGUGB*]EU44E?
STREET ADDRESS | 1201 GENOA ST STREET ADDRESS 01./31/05-80004-0311 158,40
CITY-ST 2P CORAL GABLES FL 33134 Cuy-51-2p
T o CJoelete X e [CJchange [ Addition
NAME NAME
SUREET ADDRESS STREET ADDRFSS
Ty -ST-2P CITY-T-217
ML ] pelete 13 [Cchange [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CHrY- - 21P cny-ST-p
THLE 3 pelete ' HIEE "] Change [ Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY-$T- 2P L0Y-§7-4F
(1114 Ol pelee  J| mie ) [J Change ] Addition
NAME NAME
SEREET ADDRESS STALET ADDRFSS
CIFY-ST-2P | RRRG
e [ Delete e [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDPESS
iy ST 2P CY-5T-7P

12, | hereby certi{ﬁlhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0, Florida Statutss. | furthet certfy that the information
indicated an 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 corparatian of the recedver or trugieg kmpowered 16 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dgfess, with all ather ke empowered.

SIGNATURE:

(—25-27" 205 661 75’92_4
D OR PRINTED NAME OF SIGMING OFFICER Of DIRECTOR Data - Daytme Phone 4 W

sﬁvfpwf AND T



