FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 469076 01-23-2004 90035 023 ***150.00
1. Entity Namg - -
ARRCOYO INVESTMENTS, INC.
'Princ?pal Pl;ac_e of Business Mailing Address Y4¥UUI0C0 N '
1121 CRANDON BLVD. C/0 JOSEPH M. FILLOY, CPA, PA
STE. E-402 100 N, BISCAYNE BLVD., SUITE 700 .
KEY BISCAYNE, FL 33149 MIAMF. FL 33132 .
S SR IAHA RN
Suite, Apt. #, etc. Suite, Apt. #, alc. . 01062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number , Applied For
59-1657838 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ $8-79 Additional
= ST — S - e w e s s o= e (RO . -..Fee Required  o——_

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name .
FILLOY, JOSEPH M
100N BISCANE BLVD STE 700 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132

City ' . FL ) Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registared agent. .

SIGNATURE "

. Signature, typed of printed name of regesterad agent and title if applicabls, (NOTE: Registered Agent signature requ.r;d wign reinstating) DATE
FILE NOW!l! FEE IS'$150.00 9. Election Campaign Financing $5_00 May Be
AMter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10.°. 3 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME - PD- _ 7 palste TITLE VP [ Change Adgition
NAME BOUSHEHRI, MEHDI HAME BOUSHEHRI, NICHOLAS
STREET ADDRESS | 1121 CRANDON BLVD.E-402 STREETADORESS | 1121 CRANDON BLVD D-203
omv-s-zp | KEY BISCAYNE, FL ar-st-22 | KEY BISCAYNE, ¥L 33149
TLE VSTD 7 Deleta TILE O Crange [ Addition
NAME PORCHER, JACQUELINE NAME ’
STREET ADDRESS | 1121 CRANDON BLVD.E-402 STRFET ADDRESS
CITY-ST-ZiP KEY BISCAYNE, FL CIY-5T-7IP
STME-— | e i e o o e o e Deete e - B TME | e ke - . . = —. Ccrenge . [J Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CTY-ST-21P
TITLE : ’ ) Delete TITLE ' [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2Ip CITY-$T-2IP
TITLE 7 Delete TITLE [O crange 3 Adgition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-ST-2IP ) CITY-5T-2IP
TILE ‘ ] Detete TIME [ change [ Addition
HAME X NAME . N
STREET ADDRESS STREET ADDRESS : '
CiTY-S7-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutss. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trystee empowered icute this report as required by Chapter 607, Florida Siatutes; and that my hame appeats in Block 10 of Biock 11 if
changed, or on an attachwment with &haddresstwit flar like empowered. ) 50(3

SIGNATURE: MEHN__ RousHesr:  i]dloy 3151

A
SIGNATURY AND w PRINTED NAME OF BIGHING OFFICER QR DIRECTOR Dals Daytima Phone #

>

-



