| FILED
2004 FOR NNUAL REPORT T ON Jan 20, 2004 8:00 am

DOCUMENT # F79598 Secretary of State
ARPIN & SONS. INC 01-20-2004 90075 013 ***150.00
Principal Place of Business Mailing Address
4920 N DIXIE HWY 4920 N DIXIE HWY
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
S e IR R R AR RN
Suite, Apt. #, elc. ' Suite, Apt. #, atc. 01132004 Chg:P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1803215 Net Applicable
Zp Gountry Zip Couniry 5. Certificate of Status Desired O ?g';li ;f;i“o"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
s —={-ARPIN; DONALDYOHNFAIR m~s = e B e = s e e e R
1930 N.E. 52ND ST., Street Addrass (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33308

4

=

. City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NCTE: Registered Agent signature required wizen reinsiating} DATE .
FILE NOWT!I FEE I8 $150.00 - 9. Election Campaign Finanging ss_oo May Be
After May 1, 2004 Foo will be $550.00 - Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Deiete TE VF O Crarge wdamon
NAME ARPIN, DONALD JOMN JR NAME Rovnteee colal 2&
STREET ADDRESS | 1830 NE 52ND STREET STREET ADDRESS qq o i XT LL
- Al
CITY-S1-2IP FT.LAUDERDALE, FL 33308 CITY-ST-2IF On - 2 l
me |- 3 Detete HILE -4 [} Change Addition
s | K03k, Feblery S
NI %
CITY-57-2P : ciry-ST-217 Bor—(—}\ va-2¢dale Fl 330([
TRE .. [ Dekete TITLE [} change [ Addition
NAME N NAME
STREET ADDRESS A STREET ADDRESS
CIY-ST-TP | e i s e - i .. e UON-ET-TR L L B L=
TITLE . O Detete TILE [Jchangs [ Addiion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CItY-ST-2IP
TITLE 1 oelete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP Crry-§1-2IP
THLE [T Delete TITLE [ Change [ Additicn
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p

12. | hareby certify that the information supplied with this filing s fiot qualify for the examption stated in Section 119.07?3)0), Forida Statutes. | further certify that the information
indicated on this report or supplemental report igdraeragd agcurpte and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporation or the receiver or trustes emfoweredfc ekecite this4eport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, \yith all ftheg lige

v

SIGNATURE:

SIGNATURE AND TYPENOR |

4 OF BigNING OFFICER OR DIRECTOR Dats Daylime Phone #
il o IZEF. AC-
hd ¥




