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2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ___ Apr19,2004 8:00 am

DOCUMENT # 494439 - ecretary of State
1. Entity Name
04-19-2004 90414 010 ***150.00

AROW INTERNATIONAL REALTY; INC.
Principal Place of Business Mailing Address
241 N UNIVERSITY DR 241 N UNIOVERISTY DR sevVvemv s
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us

Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
- 59-1661194 Not Appiicable

Zip Country ap Country 5. Certificate of Status Desired i} $8.75 Additiona)

Fee Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent

- Name . ) e _

" SANDOW, SIDNEY A,

245 N UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City FL Zip Code

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

-

SIGNATURE
Signature. typed or printed name of registared agenl and title il appiicable (NQTE: Registered Agent signaiurg reguired when feinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD . O pelete TILE [ cChange  [J Addition
NAME SANDOW, S| NAME
STREET ADDRESS | 6660 S.W. 100TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CIy-ST-ZP
TITLE DS O] elete TILE [3Change [ Addition
NAME ARON, ADRIENNE NAME
STREET ADCRESS | 241 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL. CITY-ST-2IP
TME ' - - DOoeee | TILE _ O3 change [T Addition
NAME R [ . [ [P HAME e [ - e L T T . Tla T P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TITLE [J Delete TLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP -
TITLE [ Delete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P : GITY-ST-21P
TILE . [ Delste TME [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cath; that | am an afficer or director
of the corporation or the receiver or trusteg empowered {0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with drass, with all other like emp ed.
e //ﬂ%ﬁd Q(q/rﬂ j{//&;/dé[ I3y - SE80

SIGNATURE: 7
GRATURE AMD TYPED OR PRINTED N:y(DF SIGNING DFFIGER ORAIRECTOR Daytime Phone #




