2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018848 Feb 13, 2004 08:00 AM
1. Eatity Narme . Secretary of State
ARALLIO INTERNATIONAL SERVICES INC, ”
Principat Place of Business Maiting Address
17483 SW 21 STREET COURT 17465 SW 21 STREET COURT
MIRAMAR FL 33029 MIRAMAR FL 33029
Sude, Apl. 4, ate. Swte, Apt #. etc MOORE CRZEN34 {11/03) —
Ciy & State Ciy & State 4. FE! Number . Appited For
- 65-0897582 Not Applicable
fie Cauntry Zp Couniry 5. Certificate of Siatus Desired $8.75 additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

?%%ngmgﬂg-?{égér COURT Streat Address (P.C, Box Number is Not Acceplable) -
MIRAMAR FL 33029

City - ' FL‘} Zip Code

8. The sbove named entiy submits this staterment for the purpose of changing nts registered office or registered agent, or both, in the State of Flonda. | am famisiar mth, and accept
© the abhigatons of registered agent. i

SIGNATURE

Sgrature, yped o proled naMEe of regrslered agen! and vie £ apphoabie {NGTE Rapsiered Agenl signatue requined whon einsiabng) S DATE
FILE NOWH! FEE IS $150.00 : . , .
8. Elect Fi
Atter ay 1,2004 Foo will 0 $550.00 Clocion Camesy o9 oy 5,00y se
Make Check Payable to Florida Departmem ot Siaze
10. OFFICERS AND CIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3T
THLE PD [ palete TIRE [Ichange [T Acdition
HAME ARAUJO, MARTHA L NAME
STREET AODAESS | 17468 SW 21 STREET COURT STEET ADDAESS UnnnnaEni 28
cav-s3-7P  |MIRAMAR FL 33028 CTe- ST 2P AL 4-800R1-013 (S8,
TITLE VPD 23 Delee e T3 Cmnge [ Addition
W ARALLQ, JOSE A NAME
STREET ADDRESS | 17468 SW 21 STREET COURT STREEY ADDRESS
SITY-§7- 29 MIRAMAR FL 33029 CrY-S1-7F
e  tetete THLE Ol omnge [ Adeition
RARE NANT
STREET ADDRESS STREET ABDRESS
CTY-5T-2P CITY-ST- 2P
THLE 3 Deiete HILE Tl ohange T Addaion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-S7-2P LITY-ST-ZiP
THE [ pelete THHE Clchange [ Addition
NAME HAME
STRELT ADURLSS STRELY ADDRESS
CITY-5T- TP ' GTY-51-2IP
TITE 7 Detete Tt Cycharge D3 Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST- e CHTY-SE-2P

12. 1 hereby cartify that the information suppiied with this fiting does net qualify for the exemption stated in Sect:on 119 GT(ém} Florsda Staiutes. ! further centify that the information
indicased on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as i made under cath, that | am an officer or director
at the corporamn or the recawer or trustee empcwered 10 BxgCUte this reporTt as req :..- by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Biock 31 if

S 02—fo ;‘"0‘5/ ( F05 460624

PP S




