2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P98000077935 ecretary of State

1. Entity Name
DAVID & SCHINDLER ARCHITECTS, INC. 04-21-2004 90091 049 ***158.75

Principal Place of Businass Mailing Address
2100 CORAL WAY 2100 CORAL WAY
SUITE #405 SUITE #405
MIAMI, FL 33145 MIAMI, FL 331745
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8. The above named entity submits this statement for the purpose of changing its registered office or regxstere’d agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obhgatlons of reglstered agenl

SIGNAT_UFIE

- Signature, typadic‘lr ;':ri ame of registerad agent and fitle if applicable. (NOTE: Registered Agent signaturs required when reinsiating) DATE
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N 9, Efection Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
10 . FFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME DAVIE, JUANC NAME
STREET ADORESS | 2100 CORAL WAY SUITE #405 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33145 GITY-ST-2IP
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NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
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HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
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NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P
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NAME NAME
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12. | hereby certify that the | mtlon supfoiiechwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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SIGNATURE: - Il SCh UW)M FY 2] —1522

R e D OF PRINTED AN OF 515116 OFFICER OR DIRECTOR Date Navtime Phora #




