2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pa9s03 “Sep 07, 2005 08:00 AM
o Bt Neme - - Secretary of State
ARBERN CHARTERS, INC.
Principal Place of Business l- ‘ Maihng Address
301 YAMATO ROAD, STE. 3101 301 YAMATO ROAD, STE 3101
e R T
2. Principal Place of Business ; 3. Maifing Addr;s; — =
Suite, Apt #. etc, Suite, Ap;t. # etc ” . . = 2nd MOORE CR2E03‘4‘ (5,0;5)
Thy & Siate ) ity & Slate - ' 4. FE[Number - T TeppiedTor
i e . 51-0238124 Not Applicable
e Country Zp Country §. Certificate of Status Desirad O ?i gﬁi{ ﬁfeddm""al
6. Name and Address of Current Registered Agent — i ‘ . 7 ,—_ 7. Name and Address of New RJ'nstered Agent
I Nams
gg?l\?;ﬁky'r%ﬁgg L Street Address (P.O. Box Nurmber Es-thA-:;ceptable)’ . SR
SUITE 3101 e S
BOCA RATON FL 33431 _ U
City FL l Zip Code

8. The above named entity submits thJs sta.tement for the purpose of changmg its registered office of registared agent or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - sre e e a2z
Sigrature, typed of Drrled Rama of legsteted agenl and tila ol applcabin (NGTE Flao stered Mﬂnrswgnalura mqwad when lemslalrgl . . QATE . -
FILE NOW!! FEE IS $550.00 $.807.193(2)(b). F.S.. allcws for the waiver of the $400.00 . ) y )
DUE BY September 7, 2005 -1 latefee. By chacking this box, the carporation certifies it 9 Eizgngjggﬂr?gu?::mmé 2;5&00 May Be

. ) . . N . ed to Feas

Make Check Payable to Florida Department of State did not receive pricr notice. Fee to file is $150.c0. 3

10. OFFICERS AND DJR;ECTORS N _ . ADDITIONSICHAMGES TO QFFICERS AND DIRECTORS N 11

I PD D Dejete hilE D Change D Addition

NAME STOLTZ, MORRIS L Il NAMF LAy TR _ o

JARECTADDRESS {301 YAMATO ROAD, STE. 3101 SIRLET ANBRFSS q?' rg -EROnd-016 550,00

riy-51-21F BOCA RATON FL 33431 - . Cy-sh ok ) ) - . . e

nile S CJ etets raLe 7 Change IjAddnlcn

NAME STOLTZ, A. ARCHIE 1l NAE

STREET ADDRESS | 301 YAMATO ROAD, STE. 3101 CikSE] ADDRFSS

HTY-S1-ZIP BOCA RATON FL 33431 ] L st ) _ . el

ML {2 pelate e [ Ctiange [ Additien

RAME rRAME

SIRFET ADDRESS SIRFET ABRPISR

Ltr-SI.7IP o _ ) ST 514w .

e [ palete (13 [C] Change [:IAdanon

NANE MAME

STRER T ADDHESS S1RELY ADDRRSS

elly-sr-2IP Y-SR4 . L2 em _

WL 7 Delete T [ Change ] Addition

NAME NEME

STREFT ADDRLL; IKEET ADORFSS

Cliy.35t-7IP AT -5T1-41P X . -

e O paiete 0L{5Y [ thange 3 Addition

RS NAMF

SIREET ADDRESS SIREET ADTKFSS

CIY-81- 4P 1Y 51- 7P

12. | hereby certfy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Flarida Stawutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or directar
of the cerporation ot the recaiver or trustes empowered o execute this repart as reg Chapter 607, Florida Statutes, and that my name appears In Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered. m ovris L. Stottz| \

SIGNATURE: ____ 1/1/1/ (/m Fz20los _Shi-7998-331]

e e e T LR e Tk Rl PP~ e o Phewr




