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B FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000091383 ; 04-22-2004 90032 046 ***150.00
1. Entity Name
ARE& INTERNATIONAL, INC.
Principai Place of Business Maiting Address o
266 WILSHIRE BOULEVARD 266 WILSHIRE BOULEVARD N
SUITE +27 SUITE 127~ 34053803
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 l . j
e e LT
O3 1 LSS R |77 2 T ERRe VD | ‘ ]
s{e;c“a’f’em‘\. i o S‘éﬁ’&g “'{"&vc\ 04142004  Chg-P CRZE34 (10/03)
City & State City & State 4. ' Number - Applied For
CxsSa S goU I | Ceacsineeen T | " s001esee0 Not Appiicablo
Z Cour Zi Cou - . Additions
%p’b-ﬂ()\ Lt)ryg U(Jr -%'a_—] O_\ WL;% & 8. Certificate of Status Desired (] Ei'g‘i wired I
- - =B. Namme and Address ol Current Regletared Agent ~  —cc oo o — . o . -_.T7.. Namo and Addregs of New Registered Agent._.. _. ..
. MName
GOPALDAS, KALABHAI M ¢ ,
286 WILSHIRE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 127" . - —
CASSELBERRY, FL 32707 AR W LsHEse D ST WA
YOASSRLE R FL | 2%%on

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

SIGNATURE
s, et Or (eiced ndwne of regusterect spant and ke if sppheable. {NOTE: Asgesterec AQent agnanwe ragquied whert ranstanng) QATE
FILE NOWNI FEE IS $150.00 8. Election Campaign Finarcing a $5.00 may Ba
After May 1, 2004 Feeo will be $550.60 Trust Fund Contriastion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oo e ﬂ(}hange ] Addiion
NAME GOPALDAS, KALABHAI M HAME . X Y L
STREEF ADORESS | 266°WILSHIRE BLVD. #1427 e aooRess ] SR 25a U LYSWLee Camen Qre W
oW-5T-2¢ | CASSELBERRY, FL 32707 avstzr | UGS 0S8 . L - 2200
e - . ] vetere WL - [Clchange  [] Addition
NAME RAME
STHELT ADORESS STHEET ADDRESS
CTY-51-28 ¥ ory-stze
(TME_ e DOloeee ~ gme v _ Ocmange [ Addiion
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CITY-ST-21P
TTE ] betete TALE CiChae  [] Addition
HAME: NAME
STREET ADDRESS STREET ADDRESS
GHTY- ST 2P CiTY-ST-ZP
WIE [ beete TILE [Ochange  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OTY-SE-2P Y- 57-ZP
e 1 Detete WILE I Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CATY-S1-21P CaTY-ST1-2P

12. I hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes, | urther certify that the information
indicated on this repor or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to exectite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vg\ﬂ%&g“\ﬁ\ A K?:\m?;“\“d‘ W~ -0y 156 -SeS~6Sg

TYPED OR PAIN oF Oft DIRECTOR Daytirs Phooe #




