2004 .FOR PROFIT CORPORATION

{ __ANNUAL REPORT (AR) FILED

SOCUMENT # He1550 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
ARUBA INTERNATIONAL, INC.
Principal Place of Busmess Mailing Address
5188 VINELAND RQAD 5189 VINELAND ROAD
ORLANDO FL 32811 ORLANDO FL 32811

Sude, Apt. ¥, ets - Suile, At #, el MOORE CR2E034 (11/03)

City & State S City & Sale 4. FEI Numger — Apoied Far

7 - 59-3161383 [Nt Appicable
zw Gouniry Zp Country 5. Certticate of Satus Oeswed 0 ?g'gesqgfed;““as
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent

MName
az%-(cj) [};IAEI?]'(:E[%L(O:SEE'# DODI) Street Address (P.O. Box Nurmber 13 Not Acceptable) ) -
ORLANDO FL 32836 e ]

City FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flonda. | am farmtar with, and accept
the obligations of registered agent. -

o 0 RE Na by ZEak ; { A7I2Y 02//

Signalure Iybed or gnnted name of registered agerdt ard nlle f apphoapks.

SIGNATURE

FiLE NOWI! FEE IS $150.00

. . ign Financi

At ey 1, 2004 Fo il e 56000 o oo Camosiy e $5.00 a0
Make Check Payable to Florida Depariment of State
10, T OFFICERS AND DIRECTORS H K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVS O oelete TILE [ change ] Addition
HAME GUTIERREZ, RENE NAME
STREET ADDRESS 5189 VINELAND RD. STREET ADDRESS
emy-st.zP - JORLANDO FL 7 CITY-5T-2IF 5 L
TiE 1D 3 Delet ek [ change  [TJ Aditon
NAME GUTIERREZ, RENE NAME Honnn[]ngd;'« ~ -

JOMON00E4T0E

STREET ADDRESS | 5189 VINELAND RD. STREET ADDRESS 12,05 A4 -0N0nS-110 15
c1v-s-z  |ORLANDO FL B EITY-51- 2ip o e 04-80905-0( IJU.‘ l}_] .
TME VP O pesete TINE [ Ghange  [_J Addition
NAME ZELONES, DOLORES (BODH) SAME
STREETADDRESS | 8730 RANCHO CT STAEET ADDAESS
CmY-sT-2°F | ORLANDO FL 32836 CITY-§T-2p o _ . .
TLE CJ pelete TALE [ chenge [T Addition
NAME NAME
STALET ADORESS SIFEET ADDRESS
cITy-S1-2P J orstar o
M 1 Delete TRLE [l Change [T Additon
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-S1-21P o
e T Deete THLE O change T3 Addition
NAME NAME
STREEY AODRESS STAEET ADDRESS
¢ITY-ST-2P _ m CITY -ST-27 .

12. | haraby cerlily that the ind i ith this filing does not qualify for the exemplion siated in Section 119.07(3)(), Tlorida Statutes, ) furtner cerfy that the inforrr_zétion
indrcated on thj or supplementdl repbrt is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or dirsclar
of the corporalipn or tha recelver o trusked empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11

changed, of onap attachment with an adfress, with all other ke empowered.
SIGNATURE: - 02 -3i-0c/  [J47) 340 PS5k
Date Baytime Fhone 4

BIGNATUR

(7] T\'FEqOFl PRINTED NAME CF SIGNING OFFICER OR DIRECTOR



