2005 FOR PROFIT CORPORATION

ANNU

FILED

DOCUMENT # 718?171 98

1. Entity Name

ARAMATIC REFRESHMENT SERV
FLORIDA, INC.

AL REPORT (AR)

ICES OF SOUTHEASTERN

Mar 28, 2005 08:00 AM
Secretary of State

Maling Ad
-—-——§6B38CLL

Principal Place of Business

1611 SWETHCOURT -
POMPAND BEACH FL 33063

~ EAST SYRACUSE NY 13057

dress

ICOTT DRIVE

i

I i

|

A

2. Principat Place of Business___ C 3, Maifing Address
Suite, Apt. ¥, ete, T ~Buite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State - City & State B 4, FE| Number Applied For
58-0859830 —[Ret Applicable
Zip Country do Counlry B. Cerlificate of Status Desired O $8‘75 ﬁ:ddilio nal
Fee Required
6, Name and Address of Currant Fegistered Agent 7. Name and Address of New Registered Agont
- : - N Narng ’
E&RSRLOX}%E%?-I?#ER\}]ILLAGE CIRCLE Street Address (P.O. Box Number is Nat Acceptable) T
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity subrmits this statermerit fof the purpose of changing fts registered office or reglstered agent, or both, it the Stafe of Florida. | am Familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o pumaa name o ragistared ggert and title ﬁ‘app\iml’.Te

TIHOTE Magislerad Agenl signatute reguirad wher einstating) DATE

FILE NOWIll FEE |§ $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [  Added 1o Fees
Make Check Payable to Florida Department of State
10. " DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PD 7 Detete i ’ I change [ Addition
NAME DARROW, ARTHUR J NAME
SIRELT ADDRESS | 5585 LAKESHORE VILLAGE CIRCLE o STREET ADDRESS R RO
Gre-sT-2p  |LAKE WORTH FL 33468 ] 7 £V -§1- 71F P qgﬁzggg‘g;‘fgé‘ggnm enn
g ST - - T dDelete TIME R e T T Change - - L] Addition
NAME GEHM, MICHAEL MAME
STRECT ADDRESS | 6838 ELLICOTT DR SIRLET ADDRESS
GCITY-ST-ZiP EAST SYRACUSE NY 13057 oyt
e ODooelets ™ TILE [ Change [ Addilion
NAML RAME
STRFFT ADDRESS STREET ADORESS
CiTy-57-2F CHY-SE-2IP
TIHE [ ogete e ) ClChange ] Additian
HAME H NANIE
SIREET ADDRESS STREST AUORESS
CHY ST-2P CIEY-S1- 2
™ S o T Delete e O Change [ Additian
NAME NAME
STRCET ADBRESS — - SIRECT ABOHESS
GV 51-7p CrY-Si- 29
HILE 7 oelete i1y |} Cﬁange 11 Addition
NANE HAML
STALTT ADDRESS SIRFFTADDRESS
Y- 87-7P CATY . §1- 2P

12. { hereby certify that the infarmation :#Eplfed with
indicated on this report or supgle | reporg
of the corparation or the facealver or trustse e
changed, or on an_atetTr ty an &gdrg

SIGNATURE:

alify for the exemption staled In Section 119.0713)(1), Florida Statutes | further certify that the infarmation
g shcithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

Daytena Phone




