2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Y

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # 169372

1. Entity Name
ARROW INVESTMENT CO INGC

Secretary of State

Mailing Address

% MORTON R. GOUDISS, ESQ,
PO BOX 546514
SURFSIDE, FL. 33154-6514 US

Principal Place of Businass

% MORTON R. GOUDISS, ESQ.
PO BOX 546514 -
SURFSIDE, FL 33154-6574 US

DO NOT WRITE IN THIS SPACE

ANV AT RREIR

01052005  No Chg-P CR2EQ34 (10/03)

4. FEI Number Appliad For
58-6057956 Not Applicable

- Certiti ; . $8.75 hcditionat
&, Certificate of Status Desired O Fes Reqiirad

6. Name and Address of Current Registered Agént 77

GOUDISS,MORTON R
1090 KANE CONCOURSE STE 202 . -
SURFSIDE, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above namsd entily submits this slatement for tha purpese of changlng its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohiligations of registered agent.

sinarure__ L v :ﬁ )7. QR ueliaas

Signature, typed or printed nama of reni:ld’ed agent and tilla ¥ applicabla.

(MOTE. Registerad Agent signature requirgd whan reinstaling)

.L/Qu‘ fo, ernf\"
J

DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

0. " "OFFICEHS AND DIFECTORS

TITLE PD

NAME GOUDISS, MORTON R

STREET ADDRESS | 1090 KANE CONCOURSE STE 202
CITY-ST-2IP BAY HARBOR ISLAND, FL 33154

jriji DST

NAME GOUDISS, ROBERT

STREETADDRESS | 1090 KANE CONCQOURSE STE 202
iy -s1-21F BAY HARBOR ISLAND, FL 33154 )

TRE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADORESS
CITY-S7- 2P

TINE

NAME

STRECT ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2iP

UONS001 24630 l
0141 0/05~80018-005 150, 00

DO NOT WRITE
IN THIS SPACE

12. [ heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(i). Forida Statutes. | further certify that 1h:a information
Incizated en this repert or supplemantal report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chaptler 607. Florida Statutes, and that my name appears in Block 1@ or Block 11 i

changad, or on an atlachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPE| NAME OF SIGNING GFFICEA OR BIRECTOR




