2004 FOR PROFIT CORIPORATION

_ANNUAL REPORT {AR) FILED

DOCUMENT # S79032 Feb 23,2004 08:00 AM
1, Entity Name Secretary of State
RKB ARCHITECTS PLANNERS INCORPORATED
Principal Fiace of Business Matling Address - 7
3350 NwW 2ND AVE 3350 NW 2ND AVE.
STE B8 STE B-8
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
i s | OARIRTRTR AN
Suite, Apt, #, etc Suite, Apt #, alc MOORE CR2EN34 (1 -“03)
Cily & State City & State 4. FE! Number Applied For
- 65-0283530 Not Applicable
Zp Country 2ip Couniry 5. Certificate of Status Desired & Eg'g?q l'grde’:g"mai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?&l';{QLéL"!MCI):\\A[\}NPEEA%YI’E %RlVE Street Address (P.O. Box Number is Nat Acceptabie) i
BOCA RATON FL 33433 '
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent. —

SIGNATURE —
Swgnature typed or prmied name of registered agent and Iite £ applicabla. [NCTE. Registered Agenl sigralure required whon reinstating} DATE
FILE NOW!! FEE IS $150.00 . .
e 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fe_e will be 5550.00 : Trust Fund Cantrsbution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ! 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TiE [} O pelete TIE [I Change [ Additon
NAME BROOKS, RICHARD K. NAME ANEEEL NN B
STREET ADORESS | 3350 NW 2ND AVE. STE B-8 - STREET ADDRESS U @a i-s0is-517 150,08
CITY.ST-2P BOCA RATON FL GUY - SI- 7P
TITLE D 3 pelete TIE 3 Change [ Addition
NAME SCHULMAN, PEGGY B. § name
STREET ADDRESS | 21694 TOWN PLACE DRIVE STREET ADCRESS
CIFY-ST-7P BOCA RATON FL 33433 ’ CATY-S1-ZiP
TITLE 3 oelete TITE 3 Change [ Addition
RART HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-SI-29 )
TITLE [ elete TIME [J change ~ [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§I-ZIP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-7IP CITY-ST-ZP o
TILE [ velste TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07§3)(f). Florida Statutes. | further certify that the information
indicated ab this repont or supplemental report1s true and accurate and that my signature shalf have the same legal effect as if made under aath; that | am an officer or director
of the corgeration or the recever or rustee empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name apgears in Biock 10 or Block 11 i
changed, or on an attachment with an addgass, with ail othpeHre empowered. -

Wy )
SIGNATURE: 07 il

-

T W
1/30/04 56l-750-3661

Metn [y ——




