2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # s18246 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
A. TAQUECHEL ASSOCIATES, INC.
ARCHITECTS-ENGINEERS-PLANNERS
Pruncipal Place of Business Mailing Address
4848 SW 74TH CT. 740 MENDOZA AVENUE
M|SAM'- FL 33155 CORAL. GABLES FL 33134
U -
T s G
Suite, Apt. #, etc. - -._ Suite, ApL. #, eic. ~ o MOORE CR2ED34 {11/03)
Cily & State — - City & State . T 4, FEI Nurmiber T _;\ppl:ed For
A - 65-0236658 Not Applicabls
Zp Country 2p Country §. Cerlificate of Siatus Desired O ?g"gesm‘:\i?g;ﬁo"al _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg i_sieregiAA.gent =
Name
IQ‘%USE&JH; A_ b}}rMARO Street Address (P.O. Box Number is Not Acceptable) -
MiIAMI FL. 33155 - - ==
City FL .an 6ode o

8. The above named entty submits this statemem for the purpose of changing |ts registered office or registered agent, or both in the S:are af Florlda I am familiar wnh and accept
the obligations of registered agent.

SIGNATURE R .. ) i
Signature, WReT o prried ngme of Jegistered agenk arc lite ¢ applicAbie. {NGTE Regislerea Agent sighature regquirad wheni ronstabng) DATE
N ‘ ot W . NSNS ]
FILE NOW{% FEE I_Suiﬁgos-gg e 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 0 ’ Trust Fund Contribution. | Added to Fees
. Make Check Payable to Fiorida Deparlment of State -

10. OFFICEHS AND DIRECTOHS ) ) - 11, ADDITIONS/CHANGES ;FO CFFICERS AND DIREC‘I‘OFRS’TI'N i
TE P [ pelets TILE O Change [T Acditign
STREET ADDRESS | 4848 SW 74 CT STREET ALDRESS sl {,.ﬂ 4o ’3[![}2 ﬂlﬂ .LSE[ GB
T -1 TP MLAK FL ~ f omvestap it _
TME ] Delete JILE |:! Change EE Adgtvmn
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 7P ) . oY -5T- 1P
TILE 7 Delete § e O Change [ Additian
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P o Gy - 51 17 ) ) _
TLLE M petete e F] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B cITY- §T-21P
TITLE O Detete J TE O Chanqe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP o oirestzp L
TINE [ pelete TILE ] Change l:] Addifien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST. ZIP .

12. | hereby ceriify that the information supplied with this filin 3 deoes not quahfy for the exemption stated in Section 119.07(3Xi). Florlda Statutes. | further certlfy that the mfo:mancn
indicated on this report or supplemental repog 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar.director
of the corporabion or the recelver Or trustee emMpowered to execute this repeort as required by Chapter 607, Florida Statutes, and that my namg appears in Biock 10 or Block 11 if
changed, or on gn.3 . anh addresg wnh all cther like empowerad.

SIGN ﬁ@//’q, 4RO TAQUEIEL _[EB-S-2004 3ar//é3~?£éa"?

Dale aynrns Pheng #




