2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 03,2004 08:00 AV
DOCUMENT # F010000085492 Secretary of State

1. Entity Mame
ARB REALTY INC.

Principai Place of Business Maiiing Address

6140 PARKLAND BLVD. 5140 PARKLAND BLVD.
MAYFIELD HEIGHTS, OH 44124 MAYFELD HEIGHTS, OH 44124

T

04092004  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRrTTeT. AppieaFor
34-1966647 Mot Applicable

O $8.75 addtonal
Fee Reguirad

5. Ceridicate of Status Destred

6. Nimg and Address of Cun;rent Registered Agent

C T CORPORATION SBYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR‘TE

PLANTATION, FL 33324 ’ IN THIS SPACE

— el

B. The above named ontity submits th?s statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Ficrida, ! am familiar with, and accept
e obligations of ragisiered agent. :

SIGNATUR e . e o L L - .

Gigratas, lyped or printed name of ragistersd again? and Yt ¥ apploabie ENOTE_. P[agistera%ﬁgof?ﬁsi‘gjahfm teqired whan reinmﬁng? L OATE .
o. 3. Efection Campaign Firancing $5.00 Mmay 8s
Mt.f %Eyﬁ?vzvé%;:;f,‘iiﬁ‘é. ggsg.gg Trust Fund Contrihution. [0 sddedioFees

10. ~ OFFICERS AND DRECTORS 1

THLE FD

HAME TOMSICH, ROBERT J

STREF? ADDRESS | 6140 PARKLAND BLVD -

Iy -§1-2F MAYFIELD HEIGHTS, OH 44124

TILE W _ . .

SIREES ADDAESS | 5140 PARKLAND BLVD. 0o/03/04~-80213-015 150,00

ole-ST-2P | MAYFIELD HEIGHTS, OH 44124 ] ) :

TE S

HAME BRAINARD, PATRICIK

STRESTADDAESS | 6140 PARKLAND BLVD,
onv-ST-ZP | MAYFIELD HEIGHTS, OH 44124 o DO NOT WRITE

M orSKY. JoHN ~IN THIS SPACE

HAME
STRECTACDRESS | §140 PARKLAND BLVD
GITY-ST-2iP MAYFIELD HEIGHTS, FL 44124

THE

KAME

STREET ADDRESS
Ciry-S7-21p

TE
NAME
$STREET ADDRESS

Y512 o . N e ]

12, | hereby cenify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)), Forida Statutes, | further cedily that the infermaticn
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as  mads undder cath; that t am an officer or divecior
of the corporation or the receiver or brustes empowered to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 oz Block 11 if
changed, of o an attashment with an addrass, with all olher like empowered.

v

SIGNATURE: ,g&.ﬁz_ﬁz&&wj e - Ez/ié loy

SIGNATURE AHD TYPED OFJPRINTED NAME OF SIGNING OFFICER DR DIRECTOR j R F oawd Caytima Frone ¥
s = = —_ - - - o o




