FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

D?CUMENT # 169372 01-09-2004 90067 029 ***150.00
1. Entity Name
ARROW INVESTMENT COQ INC
Principal Place of Business Maliling Address
% MEBRTON R. GOUDISS, ESQ. % MARTON R. GOUDISS, £5Q. R
PO BOX 546514 PO BOX 546514
- 2 | NS o

i T
2, Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

City & State 3 City & Stata 4, FEI Number Applied For

59-6057956 Not Applicable
Zip Cour.nry Zip C_o::jry L .E Certilicate o_i St'atus Desired O. fg;gq :\ig:;l_i_gpal _
6. Name snd'Address of Current Registered Agent ’ . 7. Name and Address of New Registered Agent

Name

GOUDISS,MORTON R
1090 KANE CONCOURSE STE 202 Street Address (P.O. Box Number is Not Acceptable)

Aoarsde, FLa-B3 (S

City FL I 2ip Code

8. The above named entity submits this statement for the purpese of changing ks registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and aceept

the obhgahons of ragistered agent
iy /g‘ LD ;—1—4.I.A4. q ’loo Cfb

nd title if appticable. {NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

name of registered ager

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be _
After May 1, 2004 Faee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME GOUDISS, MORTON R NAME
STREETADDRESS | 1090 KANE CONCOQURSE STE 202 STREET ADDRESS
ClY-ST-2P BAY HARBOR ISLAND, FL 33154 CITy-51-2iP
TiTLE DST [ Detete TILE [ Change  [7] Addition
NAME GOUDISS, ROBERT NAME
STREET ADDRESS | 1090 KANE CONCOURSE STE 202 STREET ADDRESS
CITy-87-2P BAY HARBOR ISLAND, FL 33154 CITY-ST-ZIP
0L 7 pelete TIME ’ o _ T rhange_. [ Agdition-
HAME _ - [ ©— NAKE - -
STREET ADDRESS™ STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TIILE O pelete TITLE O Change (] Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CIY-S1-2iP
TITLE 3 patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fnlxng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an allachmant with an addrass, with all other like empowerad.

SIGNATURE:

'

[ 3C

Dayume Phone #

QF TIGN ”GOFFICER OR DIRE
A T i} I'\J



