2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 474702

1. Entity Name

ARNGLO ENTERPRISES, INC.

Principal Place of Business

719 NORTHLAKE BLVD.
NCRTH PALM BEACH FL 33408

Mailing Address

719 NORTHLAKE BLVD.
NORTH PALM BEACH FL 33408

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90054 017 ***150.00

119VLLI04%

I

kil

MOQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1593666 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E. - —— R Neme __ .. . -
iggg?&&gtaﬂalé[) Street Address (P.0. Box Number is Not Accentable)
PALM BEACH GARDENS FL 33410
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. %The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and iitke if epplicable.

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PTD 3 Detete TITLE ] Change {7 Addition

NAME JACOBSON, ARNQLD NAME

STREET ADDRESS 4599 JUNIPER LANE STREET ADDRESS

CITY-ST-2IP PALM BCH GARDENS FL CITY-ST- 7P

me D O petete TTLE ) crange T Addition

NAME JACOBSON, GLORIA NAME

STREET ADDRESS | 4599 JUNIPER LANE STREET ADDRESS

CITY-ST-2P PALM BCH GARDENS FL CITY-ST-2P

TITLE VP [ petete TILE Change [ Addition
<jriAMER—— = 1 JACOBSON; JERROLD - = R i : - - DS

STREET ADDRESS | 863 SW MCCAAB AVE swermaonness | 6> S TICCowm B ave

oiry-51-2IP PORT SAINT LUCIE FL 34953 CITY-ST-2IP

TITLE [ Deleta TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-ZIP CITY-ST-ZiP

TITLE O Delete TITLE [1change [ Addition

NAME ¥ name

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CATY-ST-2PP

TIE {7 oelete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-$1-21 CITY-ST-2PP

changed, or on an attachmen] with an address,

SIGNATURE:

NATURE AND TYPED,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), 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 made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all other jike empowered.

3-20-04  §({-§9M-379]

Dayiime Phone #

E OF su:mny( D#IC‘ERL/:!;;MREﬁJ'E[




