2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jan 26, 2005 8:00 am

DOCUMENT # 394951 Secretary of State
. Entity N
1. Entiy Name 01-26-2005 90017 018 ***150.00
ARIMAQ INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
6043 NW 167 STREET 6043 NW 167 STREET : | J
SUITE A-19 SUITE A-19 4 UU Ul
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
us us
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-1654004 Not Applicable
Zip Country zp Country 5. Certificate of Status Dasired O r§eae ;fql‘:l‘_f&"‘ma'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registared Agent
- ) Mame - - o
?ETY:;EOSNRV@%IZ 81- Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33016
City ) FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped & printed name of registerad agent and fitle it applicable {NOTE Registerad Agant signature raquired when reinstating) DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. [} Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE S E’De;e{e ) TITLE K 2z 7(5 ; Iea“ / [AChangs [ Addition
HAME REYES, RAUL G NAME of 97

STRELT ADDRESS | 16730 N.W. 84TH CT. STREET ADDRESS 7‘ Y q % /

oiv-si-zP | MIAMIFL CITY-S1- 2P W&?m FL 3 3048

TILE 3 Detete TLE [J Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Cry-S1-2IP CITY-ST+ZIP

e [ oelets TLe ’ O change [ Addition
NAME - : NAME 1T ; - :

STREEE ADDRESS SIREET ADDRESS

Ciy-S1-1p ‘ CIvy-ST- 2P

TTLE [ Delete TITLE (Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-57-21P

ILE . [ Detete TITLE : [Jchange  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-SI-2IP _ CITY-5T-2IP

HLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-St-7iP CITY-5T- 7P

12. | hereby certify that the informati
indicated on this report or 5
of the corporation or the
changed, or on an attac

supptied with this {iling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certity that the information
ental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

/[20/s 5 Fos 923-L767

SIGNATURE AND TYFED OR PRINTED NAME OF 5191140 OFFCER OR RECTOR 7 Date Daylrna Phona




