2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 14,2004 8:00 am

DOCUMENT # 590667 ecretary of State
. ity
ARROW TRAILERS: CORP 04-14-2004 90074 047 ***150.00
Principal Piace of Busineés‘ - Mailing Address
8348 N.W. 56 STREET 8348 N.W. 56 STREET
MIAMI FL 33166 ° MIAMI FL 331686

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E024 (11/03)

City & State City & Stale 4. FE! Nurmber Applied For

- 59-1862312 Not Applicable

le. Country Zip Country 5. Cerlificate of Status Desired 0 $875 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR S et e sl L e e Neme e o e T U
QE%E[\I}]-\I:VERS%Sé%gEEET ’ Street Address {P.C. Box Number is Not Acceptable}

MIAMI FL 33166

City - FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familier with, and accept
the obiligations of registered agent.

SIGNATURE
Signature. typed of printed name ol registered agent and title if apphcable. (NOTE: Registerad Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
1t. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TITLE [dChange £ Addition
NAME ARMENTERQS, JOSE, JR. NAME
STREET ADDRESS (8348 NW 56 STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33166-4020 CITY-ST-Zip
TITLE S [ petete TITLE ] Change  [] Addilion
NAME PINO, MARIO V. NAME
STREET ADDRESS | 1070 HUNTING LODGE STREET ADDRESS
CITY-ST-7IP MIAMI SPGS. FL 33166 CITY-ST- 2P
TME O Delete TTE [ change  [J Addition
-'NAME—-— = e D e ——————— w = o - cear = m T —— —— MAME - * - . - - - e a — e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TLE [0 cetete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-2P .
TILE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa r ‘isqrue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corperation or the receiver or trugide empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronana

SIGNATURE:

aryaddress, with ali other like empowerggd.
- \21‘2 //m ENTILRS 75//;/by PO - JF2 - €76

SIGNATYUBE-AND p‘ED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




