FILED
2004 FOR PROFIT CORPORATION Jan 22, 2004 8:00 am

e ANNUAL REPORT Secretary of State
DOCUM ENT # F02000002493 01-22-2004 90003 038 ***150.00

1. Entity Name
ARBITRAGE COMPLIANCE SPECIALISTS, INC,

Principal Place of Business Maiting Address
3800 SOUTH ALBION STREET STE.200 3800 SOUTH ALBION STREET STE.200
ENGLEWOCD, CO 8011 ENGLEWOQD, (O 801 13 ~

AT WA

01132004 No Chg-P CR2E034 (10/03)

4, FEI Numbar Applied For
84-1277337 Nt Applicable
. Certif " ; $8.75 Additional
5 _ Gertificate c‘af‘Star us Dasired O Foo Required

6. Name end Address of Current Reglatered Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301-0000

8. The above named entity submits this statement for the purpose of c.hanglng its registered oﬂlce or reglstered agent, of both i . and accept
lhe obllgatlons of, reglstsrsd agent.

15 ] DA o AL I3 et

n the State of Floridta. | am familiar with

SIGNATURE & —

. | { Signatura, typed of printad nama of registared agent and thle If applicable. (NOTE: Registarad AQent signature required when ranstating) DA'I:E. N
Hhee P . . .
- FIL.E NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_‘.H.Aftar May-1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
A Ly 1 L
16 - vl OFFICERS AND DIRECTORS - - . —I 3 AR
TITLE CDP
NAME SACKS, JANETP
STREEY ADDRESS | 3800 SOUTH ALBION STREET STE. 200
¢mv-st2¢ | ENGLEWOOD, CO 80118
TITLE 8T
NAME SACKS, IRA
STREET ADDRESS { 3800 SOUTH ALBION STREET STE. 200
CITY-ST-2P ENGLEWOOD, CC 801
TME )
NAME .
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-0P
TITLE
NAME et
TSTREETADORESS | . T
Y-SR - "“
TR S| r % wdEedd m T F
WE™ e e e
NAME
*~ STREET ADDRESS ”
CITY ST 2Pz -

12, | haraby cartity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)( ), Florida Statutes. | further certify that the information
windicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as  if made under cath; that | am an officer or director
‘of the cotporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; an ¢ that my name appears in Block 10 or Block 11 if
changed or on an attachrent wit ess, with all other like empowered.

SIGNATURE: ;//3 [ 31-3% —$100

MTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




