FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F02000002493 01-18-2005 90048 028 ***150.00

1. Entity Name

ARBITRAGE COMPLIANCE SPECIALISTS, INC.

Frincipal P\acé of Business Mailing Address )

3800 SOUTH ALBION STREET STE.200 3800 SOUTH ALBION STREET STE.200 4 00023 73 T :

ENGLEWOOD, CO 80118 . ENGLEWOOD, €O 80118 I

. , ,

L s IR ONT AR A
Suite, Apl. #, otc. Suite. Apt. #, etc. 01032005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

84-1277337 Not Applicable

Zp Gountry Zip Country 5. Certificate of Status Desired O ?g'gfq‘u“i?:;”o”al

T T T-==T— - g7 Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET : Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-0000

City FL Zip Code

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

SIGNATURE
Signawre, typed or printed name of registared agent and title il applicable. {NCTE: Registered Agent signature required when reinslaling} DATE s
. - ) R
FILE NOWIIt FEE IS $150.00 9. Election Campalgn E|nanC|ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDP [ Delate THLE [ Change [ Addition
NAME SACKS, JANET P NAME :
STREET ADDRESS | 3800 SOUTH ALBION STREET STE. 200 STREET ADDRESS
omy-sT-2P | ENGLEWOOD, GO 80118 CITY-ST-2P
TALE ST [ petste TITLE [ Change [ Addition
NAME SACKS, IRA NAME
STREET ADDRESS | 3800 SOUTH ALBION STREET STE. 200 STREET ADDRESS
emv-s-zP | ENGLEWOOD, CO 80118 _ omy.51.21p )
TILE ) g__DeIele ) mE . e —_— [ Ghange __ . [ Addition -
NMMET TTT|T T T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip
TIME [ pelate TMLE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CIY-ST-2IF CITY-5T-2IP
THLE 3 velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP

12. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 efiect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.

SIGNATU

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

-~




