2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 23736

1. Entity Name

Iiﬁg MOLDOFF, A.LA. ARCHITECTS & ASSOCIATES

e ~

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90005 034 ***150.00

Principal Place of Business

7436 WILES RD.
CORAL SPRINGS FL 33067

Mailing Address
7436 WILES RD.

CORAL SPRINGS FL 33067

AR

2. Pnnapal Pigce of Business 3. Mailing Address
549 J»:v&&srm Or. SY9{ Unwersm -])K .
5“"9 Ap‘ #, etc. IS“ci;e,-?jp‘- #. etc. 1st MOCRE CR2E034 (10/04)
ty & State ry & Stat 4. FEl Number Applied For
Q—OKAL gPﬁ-\NGs. FL KPR;NGS F L 65-0237508 Not Applicable
Zip Count le Country . . $3_75 Additional
«33 o (07 U < 3-50(07 U < A 5. Certificate of Status Desired O e Requiret; fonal

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslared Aganl

J

Y eehs, 5451 0L, PR F o2
CORAL SPRINGS FL 33067"

Mame

Mol.'b oF F, LEE

Street Address (P.O. Box Number is Not Acceptable)

Y9} Unvetsmm —Dz., Sre. ot

W Corar Seames FL | 8367

the obligations of registered agent.

s

SIGNATURE

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

Signature, typed of printed name of registeled agent and tile It apphicabls.

{NOTE, Registered Agant signatura raquired when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Confribution. ]

$5 .00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD" 1 Delete TILE ’? K Change [ Addition

NAVE MOLDOFF, LEE NAME oLnoFf, LEE

STREET ADDRESS § 11130 HERON BAY BLVD streer aooress | 1B13 Msnrre Cato Wan

env-s1.2F | POMPANO BEACH FL 23076 CTY-ST-7P Qom Serives, FL 3RV

TITLE STD 3 pelete e Change  [J Addition

NAME MCLDOFF, FRANCES HANE N\u.boFF Feances H

STREET ADDRESS | 11130 HERON BAY BLVD stweeraonress | B1S Mowte CALW Wau

cry-si-27 | POMPANO BEACH FL 33076 arvsize IC ool Spgmas, FL 23367

TLE [T Delete THLE _ Cchage. .[1Adetn |
~ N v R YV T T T T

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-2p

TTLE O elste TITLE [ Change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-5T-7P

TITLE O Delete TILE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ Delete THLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with Q&j; with all other like empowerad.
SIGNATURE: / { % e MM——

exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11if

)w) ol WU 0SD

SIGRATURE AND TYPED CR PRINTED NAME PF SFNING OFFICER OR DIRECTOR

Date Daytrne Phone #




