2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # $23736 Secretary of State
1. Entity Name
03-22-2004 90072 004 ***150.00
LEE MOLDOFF, A.LA. ARCHITECTS & ASSOCIATES,
INC.
Principal Place of Business Mailing Address
7436 WILES RD. 7436 WILES RD, [
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0237508 Not Applicable
Zip Country ap Country 5. Cerifficate of Siatus Desired [ ?g;’?q lﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
!;A ‘gléD\ﬁlFLFE’SLEEEJ Slreet é\ddress (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
<
City FL Zip Code

8. Tha above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 5b1igalions of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tike f applicable. (NOTE, Registered Agent signature regured when reinstating) DATE
F!LE'NOWH! FEE::-!S $150.00 R 9. Election Campaign Financin
. “Aftor May 1,,2004.Fe will be $550.00 - * - v oo 70y 30 May B
!alakg _(;hgck _I?ay_za_btq_‘tp Flpnt_!a Depag_tme_n_: pt _Slatg' ]
10. OFFICERS AND CIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE [Jchange [ Addition
NAME MOLDOFF, LEE NAME )
STREET AGDRESS | 11130 HERON BAY BLVD STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33076 CITY-ST-2P
me STD ' O pelete e 3 change [ Addition
NAME MOLDOFF, FRANCES NAME
STREET ADDRESS | 11130 HERON BAY BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33078 CITY-ST-2IF
TIE [ peiste TME ¥ Change [ Addition
NAME : - - - NAME
STREET ADDRESS : STREET ADDRESS
CITY- 5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-ST-21P
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP l CITY-57-ZiP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corparation or the receiveror frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attagnm®nt with an addigss, with all other like empowered.
f 3/19/o/

SIGNATURE:
=" QIGNATURE AND TVPEVM ?nfrsn NAME OF SIGNING OFFICER OR DIRECTOR Fi / Date / Daytime Phone #

-




