2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2004 8:00 am

ecretary of State

DOCUMENT # P02000103144

1.
ARACOW HOLDINGS, INC.

Entity Name

04-27-2004 90082 033 ***150.00

Principal Place of Business Mailing Address U q U b ﬁ 3 16
B356-NW-30TH-TERRACE PO BOX 432235
A3 22 SOUTH MIAMI, FL 33243 A
s ARG
"SI 23 Sr
Suite, Apt. # elc. Suite, Apt, #, etc. 04122004 Chg-P CR2E034 (10/03)
. City & State . City & State 4. FE| Number Apptied For
ﬂ A%V A A O rL 22-3873452 Not Applicable
Zj " Counr Zip Couniry " ‘ $8.75 Additional
%%A Q 9 d S i | 8 Certificate of Status Desired Dm‘:aa Romieg |, B
6. Name and Address of Current Registered Agent 7. Name and Address of Naw R ed Agent -

JORDAN, PADIAL & COMPANY
998 PONCE DE LEON

| SUITE 715

"+ CORAL GABLES, FL 33139

T Sose L eoad i

Street Addigss (P.O. Box N

PN G

ris Not Accep able)

=y

Wl Geable s

FL | 3392 2y

8.

- BIGNATURE

The above na
the obligationg of r

it bmits 1
[sfer d age;

Jost fhdiod

reo

s/ﬁe7nl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\Sered

7m familiar with, and accept

3104

. Slgnstu'e“ped or printed name of rgésfed agent and ttle { applicable.

{NGTE: Registered Agent)

kignature requrred when renstatng}

‘FILE NOW1Il FEE IS $150.00 8. Election Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Coniribution.

$5.00 May Be

Added ta Faes

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Delete e [Jcnange [} Addition
NAME PASSARELLI, JOSE M NAME

STREET ADDRESS | B356 NW 30TH TERRACE STREET ADDRESS

CITY-ST-2PP MIAMY, FL 33122 CITY-ST-7P .

TITLE sD N Dekete TME [1cChange ] Additicn
NAME LYLES, RICK NAME

STREET ADDRESS | 8356 NW 30TH TERRACE STREET ADDRESS
_CITY-ST-2P MIAMI, FL 33122 . CITY-§T-2IP — ; b~ n

TE VD 1 Delete i reesdenl [ AIWTeQoV gy ] Ao
NAME FERREIRA, RENATO NAME emaote Ferrevim

STREET ADDHESS § PO BOX 432235 STREET ADDRESS o BG X UWRIDRS

CIV-ST-ZF | SOUTH MIAMI, FL 33243 CIY-5T-2P Theoth Mioame B4 RR94YR

TTLE {7 pelete TITLE ! [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-2P CITY-ST-2iP

TLE ] pelete e [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oyY-ST-2F

TITLE 71 Delete TLE [Jchange 7] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ /] CTY-§7-2F

12. | hereby certify that the informati

SIGNATURE: X _

indicated on this report or supplgmnehial geport is true pnd
of the corporation or the receiver jor Bustde empoweref t
changed, or on an attachment with ap adqress, with aj o

0

like empowered.

oy

upplfed with this fling does not qualify for the exemption stated in Section 119 07%
curate and that my signature shall have the same legal e
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Xi). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or direcior

guliz]0Y

GNATURE A.ND TYPED M PRINTED NAME OF BIGNING OFRICER OR DIRECTOR

Cate Daytme Phona #




