FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P98000001691 08-18-2005 90001 037 ***150.00

1. Enlity Name

ARCHITECTURAL STUDIO, INC.

Principal Place of Business Maifing Address

2400 HIGH RIDGE RD 2400 HIGH RIDGE RD

STE 100 STE 100 50062184
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

B ROR OO AU

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RPIEIFS

65-0807938 Not Applicable

5. Ceificate of Status Desired O gaaa.giard:;“onal

6. Name and Address of Current Registered Agent

2450 FIGH RIDGE RD DO NOT WRITE
BOYNTON BEAGH, FL 33426 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signeture, typed o printec name of registered agent and iite If appbcable. {NOTE: Regisiered Agent signature required when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by Septomber 7, 2005 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIMLE PD
NAME DISHER, SCOTT B

STREET ADDRESS | 2400 HIGH RIDGE RD STE 100
CITY-S1-2IP BOYNTON BEACH, FL 33426

TITLE vD
RAME CAPONIGRO, CHRISTOPHER
STREET ADDRESS | 2400 HIGH RIDGE RD STE 100

CITY-ST-21P BOYNTON BEACH, FL 33426
TITLE

I

STREET ADDRESS
CITY-ST-2IP

BOYNTON BEACH, FL 33426 DO NOT WR'TE

we | Gonzaez wuior IN THIS SPACE

STREET ADDRESS | 2400 HIGH RIDGE RD STE 100
Cy-s1-21p BOYNTON BEACH, FL 33426

TITLE

NAME (
STREET ADDAESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certily that the information supplied with this liliné; does not qualify tor the exemption staled in Section 112.07(3)(). Florida Statutes. | further certily that the information
indicated 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 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ati other like empowered.

SIGNATURE: 49_\ Lot Dshic 5/// /os Sof - 733 8&0O

Sl ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




