L‘- -~
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000069476

1. Enlity Name -
C L ARCHITECTS AND CONTRACTORS, CORP.

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90383 035 ***150.00

Principal Place of Business

17858 SW 97 TERRACE
MIAMI, FL 33186

Mailing Address

MIAMI, FL 33186

11858 SW 97 TERRACE

2. Principal Place of Business

3. Mailing Addre_ss
9840 S.W. 148 Terrace

9840S. W, 148 Tevrrace

Suite, Apt. #, elc. Suite, Apt. #, elc.

IR TR

04112005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
Miami, Fi1 Miami, F1 : 65-0940857 Not Applicable
Zip COUI\(W le Coumry T ' ” . $8_75 Additional
33176 32176 : 5. Certificate of Status Desired [} Pes Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registiered Agent

LANZA, CARLOS ~
11858 SW 97 TERRACE
MIAMI, FL 33186

Narme . . - - A

Stree! Agdress (P.0O. Box Number is Not Accepteble}
: rrace

Ci : Zip Code
MTami FL (33174

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

the abligations of registered agent.

- SIGNATURE
- ISgnme. typed or printed name of registesed agent and titls if applicatia {NOTE: Regisiered Agen! eignature required when remnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election.Campaignfinancing $5.00 May Be ‘ R . T

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution” ™ = Added o Fees o ' |

10. S OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TILE PSD . 3 Delete mE. . N change [ Acdition
HAME LANZA; CARLOS WE _

STREET ADDRESS | 11858 SW 97 TERRACE sreETADDRESS | 9840 S.W. 148 Terrace

omy-S-ZP | MIAML, FL 33188 ov-si-2r [Miami, F1 33176 .
TILE [ Delete TINE . . [3 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e . . 0 petets _TME —_— . _ - _ . [Dchange, [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-2p

me O Delete e D) Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-7IP

TTLE [ Delete E [ change [ Adition
STRect DREss.| - - ot . STRETADDRESS | . _ . S e . I
CTY-ST-2F . . o CiTY-57-21P

g I - - ’ O velste™" me - ] . O Change  [J Adgdition
NAME . NAME —— T .
GTREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-8T-2IP

12. | hereby certify thal the informaflion fupplied with this filing does not qualify for the exermption stated in Section 118.07{3)(i}, Florida Statutes. | turther certify that the information
indicated on ihis repon or supplemehtal keporf is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ¢r diractor

SIGNATURE: _X

ered o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

SIGHATURE AND TYPED Qﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

m,(r—l)n |05

Daytma Phone &



