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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P04000045300

04-01-2005 90017 025 ***150.00

1. Entity Name
ALICIA ARPCO INC.

40044476

AR AR

Principal Place of Business

6039 MANASOTA KEY ROAD
ENGLEWOOD, FL 34223

Mailing Address

6039 MANASOTA KEY ROAD
ENGLEWOOD, FL 34223

2. Principal Ptace of Business 3. Mailing Address
A081 AL ST 2081 Avic.a ST
Suite, Apt. #, etc. Suite, Ap1. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
. MM ERS, FL . MYEZS FL A008Y- (03O Not Applicable
Z% 3q ol Country le33q o Coum% A 5. Certilicate of Status Desired O ?i'zesqaf:;”o"a'

_ 6. Name _and Addre_ss of Current Reg[ ‘7 d Agent
KORZILIUS, ERIK V

2100 TAMIAMI TRAIL

SUITEC

VENICE, FL 34293

7. Name and Addross of New Registered Agent

T — = —_—e e —

OsieL Nazoue?

Street Address (P.0. Box Number is Not Acceptable)

Sol VAN B ULZEp) ST
__APT DD |
Y ©r. MYERS FL [ 8%%)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen
o Osiec Vazoucz 3/adjos

i bred M and vtie if apglicable. (NOTE: Registered Agent signature required when reinstating)

Name

SIGNATURE
'Signatura, typed or printed name

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fae will be $550.00

10. OFFIGERS AND DIRECTORS 1. ARNITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ,w’ Delete TIME PD ... .. TRoharge (3 Addition
HAME ARP, DAVID L NAME ODIEL VAZRGUEZL
STREET ADORESS | 6030 MANASOTA KEY ROAD SRETO0ESS | S YAN B peen ST APT D3
cny-S-2P | VENICE, FL 34223 CIY-ST-7P Pr. MueeS o 33Y)(,
TILE O Delete TILE ".1;'5____ . 7] thange Mmmun
NAME HAME NTIAGD VAZQUWER
STREET ADDRESS steETaooriss | SOl U Bugend ST, APT D3
CATY-ST-2P CITY-ST-2P . MNe2S FL329) b
HILE O Delete TmE v Clchenge P Addition
" me | Nebis yazauez X

| - STREET ADDRESS {00 — —mmeeme v e e e & strEeTADDRESS - | SO 1 AR 9.@»5(\5__5!: _&@:.:Di R s mm e e
oiTY-S7-2P oestze | 2T MNERS, Fo. 339]
THE O Delete TIRE \Y) {0 Change Addition
NAME NAME ENRIGUE, A‘L-C.OCEKR‘,‘_ D X
STREET ADDRESS st aooress |50 1 VAN By Ren) €T,
CHY-ST-2P CIlY-51-2P Pr. Mers. & 33910
TME 1 Delete TINLE " (D) Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP Y- ST- 118
TLE 7 Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st-2P CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal etfect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with an address, witi all other like empowsred. -
SIGNATURE: (/ i OsieL NAZGUER 3,5'1@1!05" %31"0-!}7}'

ME D?GNNG OFFICER OR DIRECTOR ol

SIGNATURE AND TYPED OR PRI




