; 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P?CNUMENT # K47707 Apr 11,2005 08:00 AM
. Entity Name
r f
ARSAB, CORP. Secretary of State
Principal Place of Business Mailing Address
% GLORIA FLEITAS %% GLORIA FLEITAS
230 S.W. TAMIAMI CANAL RD. 230 S W. TAMIAMI CANAL RD.
MEAMI FL 33144 MiAMI FL 33144
E RS e
Suite, Aot #, a5, Suite, Apl #, stc. 15t MODRE CR2EG34 (10’134)
City & Stat City 4 State 4. FE! Numb o lied F
s Y ™ 650132779 }— {:ﬁf’f .
Zip Country Zip Country 5. Certificate of Status Desired [ ?esa gfq E;:é"‘m’
6. Name and Address of Current Regisiored Agont 7. Name and Address of New Registered Agent
Name
g% [gﬁ{g* ? k}ggﬁf CANAL RD. Streat Addrass (7.0, Box Number is Not Acceptabla) T
MIAMI FL 33144 Rt
e FL } Zip Code

8. The above named entity submits this statemant for 2he purposa of changing its registered office of registared agens of both, in the State of Flcnda t am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE
Sgnatwre, Wped o pnnled name o isgistorad agen! and e 4 appbeatle {NOTE Hegisietad Agent signaturs tequired when !exrssaa.hng) DATE
“ e _ . T _
F“"E NOW i FEE iS ‘1 5000 .- 9. Electlon Campaign Financing $5.G~D May o

After May 1, 2005 Foo Will Be $550.00 Trust Fund Conrbution, [ Added to Fess
Make Check Payabis to Florida Department of State
10, "OFFICERS ANDDIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et in] 3 petate BiLE 7 Shange Bt
NAME FLEITAS, GLORIA NANI UOo000298E53
SIELTADDALSS | 230 SW TAMIAMI CANAL RD. 318661 ADORFSS 4.1 A05-800706-007 150,80
CITY S1-2ip Mian] FL QU581 AF
HItE D 3 fetate HILE Clchange QA
NAME FLEITAS, BARBARA LIZ AN
CTREET ADDRESS | 230 SW TAMIAME CANAL RD. SIREET DRSS
CIY. 5T 2iF MIAM] FL are-st- A
i D [ Detate BRE 1 change
NAME FLEITAS, GEORGE ANTHONY HAME
SIREET ADDRESS 1230 SW TAMIAMI CANAL RD. SIREET ADDRESS
CIFY. sr e MIAMI EL ory-St AP
'mu - D T Cetote uiti o T o D éhaﬁge T A
NAME FLEITAS, DAMNIEL J. HANE
SIREFT ADDRESS | 230 SW TAMIAMI CANAL RD STREET ADDRESS
CIY-S1-2IF MIAMI FL iy -§1-2F
ijias 3 Defete il CIohange et
NAML AME
SIRECT ADDRESS STREET AGDRFSS
CIte.51-7IF CIfY - Si. 2F
Tt 3 Detete #iHE Cionange T adaic
NAME NANE
SIRFFT ADDRESS STREET ADORESS
oIV ST CITY .53 2P

12 | hereby certify that the information supplied with this ﬁh g éoes et quahfy far the exemplion staled in Seciion 19 07(3}(5) FFarléa Statuies, | further cerlify tha% the information
indicated on this reportor supplamental report e rus and accurate and that my signature shall have tha same jegal effect as if made under catlh; that | am an officer or director
of the corporation of the 1ecelver o frustee empowered o execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10of Biock 111
changad. or an an anachmyn addrass, with all other like empowered

SIGNATURE: X 5"‘1(»\ %f Y7 R00S

SIGNATURE ANT TYPED OF PRINTED NARE OF SIGNING OFFICER OR DIRECTOR {ate {lautma Phono &




