FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-29-2004 90224 010 ***150.00

DOCUMENT # P01000072830

1. Entity Name

ARLAB USA CO., INC.

. —— - s i

Principal Place of Business ‘ Mailing Address 4 a
5768 S PLUM BAY PARKWAY 8180 NW 36 STREET
TAMARAC, FL 33321 SUITE #230 9 407 13 1

MIAMI, FL 33166

Apr 29, 2004 8:00 am

Suite, ApL #, eic., it Aot ¥ Bt '
uite, Apt. 4, e1c Sule. Apt. #, ote 04262004  Chg-P CR2E034 (10/03)
City & State Cily & Stata 4, FEl Number Applied For
: 65-1124848 Not Applicable
(1 C 1 .
Zp ouniry ze Country 5. Certificate of Status Desired [ $8+79 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- Name

H

SCHWART, ANA

8180 NW 36 STREET éun‘g #230 Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL ] Zip Codo

8. The ahove named entity submits this statemant for the purposa of changing its registared office or registerad agent, or both, in the Stata of Florida. | ari familiar with, andaccapt~
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if appficable. ({NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. £1  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P J pelets TIME [ Change [ Addition
NAME SCHWART, ANA NAME
STREET ADDRESS | 8180 NW 36 STREET SUITE 230 . STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33168 CITY-ST-2IP
FITLE (3 petete TITLE O ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME ] oeleta TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TE-— = [ e o e o e e o [ Delete . TIME .o . . [ change [ Addition
NAME B
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-ST-2IP
TITLE {7 Detete TITLE O change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this 1i!in3 dogs-qet qualify for the exemption siated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and g#Curatp and that my signature shall have the same legal sffect as if made under oath:; that | am an officer or director
of the corporaticn or the receiver % trustes smpguyoredyoBxecutd this raport as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed. or on an attachmant withan a B54 '.— 8 d empowerad. MAA/‘JH- -,f @N”A /
SIGNATURE: L P2, = Z 224 (057274

7

SIGNATEAE AND tn'en OR PRRFECAME OF SIGNING OFFICER OR DIREGTOR Daylime Phone #




