2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

¢
]

DOCUMENT # $62063

1. Enlity Name

JUAN R. LEZCANQ, ARCHITECT, P.A.

Principal Place of Business

819 SW 10TH AVE

Muailing Address
819 SW 10TH AVE

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90019 028 ***150.00

. 54008673

MIAMI, FL 33130 US MIAME, FL 33130 US
v S e AR AORCRERAREADIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
i Country 2 Country 5, Certificate of Status Desirad O $8.75 A‘ddi'LionaI
Fee Required
- _.6.-Name, and Address of Current.Regi ed Agent . _ ol - .. ___ _ 7. Name and Address.cf New Registered Agent e -
R ’ Name ) -
ALEZCANO, JUANR:  ~ .o = swisemae— — -, o e . st a
2901‘8. BAYSHORE DR. Street Addrass (P.O. Box Number is Not Accaptable)
14D~
COCONUT GROVE, FL 33133
~,!.~ City FL ‘ Zip Code

the cbligations of registered agent.

[ L
LR

SIGNATURE -

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

Sigrature. lyped or prnted name of regislered agent and bllo if applicable.

{NOTE: Registerad Agent signalura required when reinstaning)

DATE . -

FILE NOWIII FEE IS $150.00
. After May 1, 2004 Fee will he $550.00

- e

9. Election Campatign Financing
Trust Fund Contribution,

$5.00 may e
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D [ pelete TITLE [T Ghange [ Addition
NAME LEZCANO, JUANR NAME
STREET ADDRESS | 2907 S. BAYSHORE DR., 14D STREET ADDRESS
CilY-57-21P MIAMI FL 33133 CITY-S1-2IP
TIILE [ Delete TITLE Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 1P ) CITY-ST. 2P
TILE " 73 Dalate TiLE [ change [ Addition
NAME T e e < y o e s MM e e e e e e e e |-
SSTREETAODRESS [ . C .~ - * STREET ADDRESS
“giry-st-zP T T e s T T o e TP e N
ATMEs msme o a5 - it ez 2t e e = - [] Delple ¢ o § TLE— = - - - s - - [7] Ghanga~— [} Additisn~
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . “env-st-zp .
1ITLE [ Deiste TITLE [J Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-7P CITY-$T- 2P
TTLE 3 Delete TIMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-§T-29 K

T
12. 1 hereby cedify that 1he information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify inat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
i frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 14 if
=wih all other like empowsred.

-~

2. 12 . 20F ZoS PED P B

(SEGNATURE AND TYPED OR ’RINTED NNE OF 8IGNING OFFICER QR MRECTOR

Date

Daylime Phone #

~_ )

“

n



