FILED
2004 FOR PROFIT CORPORATION Mgy (3, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # $50967 05-03-2004 90709 002 ***1 58.75

1. Entity Name

IMRE EREG ARCHITECTS, INC.

Principal Place of Business Mailing Address qqu q daq 3
11575 HERON BAY BLVD 11575 HERON BAY BLVD ) .
SUITE 307 SUITE 307
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0276136 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired g( ?ese‘gesq::f:;“o”a'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglslered Agent
T T T " Name - T T ot -

la-g(llﬂocnblﬁT?-lAgéDDERAL HIGHWAY Straet Address (P.O. Box Number is Not Acceptable)
BUILDING #2, 2ND FLOOR
FT. LAUDERDALE FL 33306

City FL l Zip Code

B. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed of prinfed name of registered agen and title 1f applicable (NOTE: Aagislerea Agent signature reguired when renstating) DATE
9. Election Campaign Financinrg $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 17
TITLE D 1 Detete TITLE () change [ Addition
NAME EREG, IMRE NAME
STREET ADGRESS | 11575 HERON BAY BLVD STE 307 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CiTY-ST-21P
TILE [ palete TILE [JChange  [3 Addition
NAME | NAME |
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 petete TITLE [J Change  [J Addiion
T R - T B 7 - N e
STREET ADDRESS STREET ADDRESS
HTY-5T-TP . CITY-5T-2IP
TITLE : ] Delete ME ' Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-31-2I9
TTE [ Detete TLE [J Change  [] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-21F
THLE [ Delefe LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-71 2 ﬁ CITY-5T-21P

12. | hereby cerlify thalghe informat] upplied with this filing does not gualify for the exemption stated in Section 112.07(3)i). Fiorida Statutes. i further certify that the information

indicated on thigheport or supp nial is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ofithe receivdl brlirusfee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ogfon an nt With An aljdrass, wi other like empoweread.

SIGNATURE:| \J [MRE IEREG / Phesi OEM, /%m LdS- o1 G54 Slo-v423
, SIGNATIRE A}Q TYPED OR pmu‘rzn‘um OF SIGNING OFFICER OR DIRECTOR /

Dato Daytime Phone #




