.2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

FILED

"DOCUMENT # vesazz . .

1. Entity Name

ARCHITECTURAL ARTWORKS INCORPORATED

Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90049 013 ***150.00

Principal Place of Business
163 E MORSE BLVD

Mailing Address
163 E MORSE BLVD

STE 100 STE 100 .
WSINTER PARK FL 32789 WINTER PARK FL 32789
U us

94011888

268 West New England Ave. | 268 West New England Ave,
Suile. Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Winter Park, Florida Winter Park, Florida 59-3147844 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32789 U.S. 32789 u.s. 5. Certificate of Status Desired (W Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ P S - JoName o T LT DLl st el
KALEITA, GARY M. .
215 NORTH EOLA DRIVE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature. ypea of pnted name of registared agent and tite f applicable.

(NOTE: Registered Agent signaturg reguired when remnstanng)

DATE

9. Election Camgpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPST 3 Delete T %ange [ Addition
NAME DESCOMBES, JOAN NAME

STREET ADDRESS (163 E MORSE BLVD STE 100 STHEETADDRESS } 268 West New England Avenue

CITY-S1-2IP WINTER PARK FL 32789 CY-ST-2IP Winter Park, FL 32789

TiME [ Delets TILE [ Change  [] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE . 7 etete TITLE [ Change [ Addition
CNAME i~ ar e e e e BMAMEL | e e m o ———— PR

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2P

TITLE [ pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2P

TMLE O belete TITLE - DJchange [ Adaition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-7IP

TLE . . [ betste TILE [ change (7] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

changed, or on an attac!

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, wih zll othepdike empowered.
&W 2%:’ Jorn DesCombes

{-28-01 MHoHot 14110

{~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




