2005 FOR PROFIT COBPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # 494439 Feb 11, 2005 08:00 AM
1. Entity Name — - Secretary of State
AROW INTERNATIONAL REALTY, INC.
Principal Place of Business - __7! o : Mailing Address o
241 N UNIVERSITY DR 241 N UNIOVERISTY DR
PEMBROKE PINES FL. 33024 PEMBROKE PINES FL 33024
us us --
T LT
Suite, Apt. #, efc. o N Buite, Apt #, efc. ) 1st MOORE CR2E034 (10!04)
Cily & State ) - ’ Clty & State : 4. FE] Number Applied For
_ _ ] 59'1651 194 Not Appncab:’e'
Zip Country Zip Couriry ) 5. Cerfificate of Status Desired 0 fg.gg :i\liiétional
6. Name and Address of Current Registerad Agent ) | 7. Name and Address of New Registered Agent
R — = l*Name "
‘23?5“' SO&I\?'E%%FTYY%RNE | Steet Address (P.0 Box Number 15 Mot Acceptable]
PEMBROKE PINES FL 33024 :
City ‘ FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the Stale of Florida, 1 am familiar witn, and accept
1he obligations of registerad agent. ) ' o .

SIGNATURE = =aem o

Signature, typed of prted nama of ingistered sganrand (s f appieakis

NETE Regstared Agent sigratus requuied when 18mslating s . DRTE

FILE NOWE! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution,  []  Addedto Fees

10, —_ DFFICERS AND DIRECTORS I EEN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

(e PD O celete TTLE ' CJchange” 7 Acdién
NAME SANDOW, SIDNEY A. NAME -

SIR{ET ADDR(SS 6660 S.W. 100TH ST. STREFT ADDRESS - ,U 892335454?

CUY-ST- 7P MIAMI FL i ; '- v 5120 BL..I" 1 I'IFIDA-. —BBBBB_DEB ISGuUB

T CS o ) J Delels TTE C CJ Change ] Addition
NAME ARON, ADRIENNE : HAMF

SIRELT ADDRESS | 241 N, UNIVERSITY DRIVE SIREET ADDRESS

Ciry-si-2ip PEMBROKE PINES FL oy -sl-ap

e - 5 Delete TITLE ’ ' [Johange [ Addtion
NAME KAME

STRCET ADDRESS STREET ADDRESS

iy ST-ap oIY-$T- 2P

1L )l T - Ol Delete T [Jchange [ Acdition
NAME HAME

SIRLET ADORESS SIFEET ADORESS

Iy -83-75p NY-SE-2P

THLE » - - T Delete  § mr B [ change [ Acdifion
NAME RANE

STREET ADDRESS SIRFET ADDRESS

Y- ST~ 7P Oy -§1-2P

1L S - 1 Delete e Clchange ] Addition
NAME HAME

SIREET ADORESS SIREFT ADDRFSS

Clit-ST-1P . oITt-ST-21P

12, | hereby certily that théﬁfmétion supplied with thT§ filing does not qualii’v Tor the exemption stated in Section 119 0?§3)(*|), Florida Statufes . | further ceriify that the information
inclicated on is repart 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 corparation or the réceiyargr trustes eiMpowsred to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, oron an attacbm i an add -- all other like empowearad
SIGNATURELL @ ; a?@é el 25¥-Ja/~58 fo

aNAWﬂP&dﬁn PRINTED N ABME OF SIGNING OFFICER OR DIRECTOR




