2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # Go0004 Secretary of State
A.\RCHlTlLE INC 03-12-2004 90003 048 ***150.00
y .
Principat Place of Business Mailing Address
7760 N.W. 32 ST. 7760 ?N.W. 32 5T. VoA - -
MIAM! FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2368645 Not Applicable
Zip 3 ) _Cc}m"y . Zp . - Couniry - ==t 5. Certificate of Status Desired O $B'75 *Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
SS%SS%E;(ND TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE \[{4/ 3/a/e4

Signatura, typed oWame of registered agent and title if applicable. (NOTE: Regslared Agent signature reguired when reinstating) DATE i
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE §TD [T Delete TAILE WEW AppREss oL [(Acrange [ Addition
NAME ROSS, LUZ M NAME
STAEET ADDRESS | 98F6-S-W2ND-FERRACE— STREET ADDRESS 12118 <-w. 32 Te-Reatd
CTY-ST-2P  {WHAMIRL 33174 CITY-57-217 i), FL 231E32
e PD ] petete e MRS APREESS owlY o Wlfcgapge [ addition
_NAME ... JROSS, JULIOA, . o o m o R NAME, som—m = = —
STREET ADDRESS | G755 W—2ND-TERRACE— steeracoress | JEA LS €W, 12T TEReNeE
CIN-ST-ZF | MLAMILFL-38474~ CITY -57-2IP HiAML FL DRI 8D .
e - lvP S “ O Delete | e ' 3 Change [ Aduition
NAME ROSS, JAVIER NAME
STREET ADDRESS J_OSQB_N.W..M‘SIREEI, - 5 - _STREETADDRESS 1 .. _ ... . .. - . e e - .
cy-sT- 280 " [ MIAMIFL 33178 ° CITY-ST-2IP
TME O Deiete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TIILE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TME 1 pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 it made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ = Alex Ross 2-3- 0o 05-s4/-z32i

SIGRATUREWH PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Dale Dayime Phane #

e/



