2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fo93897 /

1. Entity Name

ARCOL CORPORATION

Feb 06, 2004 08:00 AM
Secretary of State

Mailing Address
9572 SW 124TH TERRACE
MiAMI FL 33176

Principal Place of Business

% EDUARDO FORTOUL
12540 SW BTH ST
MiAMI FL 33184

H

2. Prinepal Place of Business 3. Mailing Addrass

|

|

[l

il [

Il

|

Il

Suite, Apt. #, cte Suite, Agt. #, eic MOORE CR2E034 (11/03)
City & State City & State 4, FEf Number Applied For
- o B 59-2301280 Not Applicabie
Zp Country op Country 5. Ceriificate of Status Desred 0 $8.75 Additionat
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
EE;RZT g\l}ijft 2EE-I':JI_?\ ?gSRACE Street Address (PO Box Nurﬁber is Not ,ﬂ-sccepragle) -
MiAMI] FL 33176 ' e A
City 2 Code

.

FL

8. The above named anity submids this statement for the purpose of changing s regisisred office or registerad agent, or both, in the Siate of Flonda, § am lamiliar with, and accept

the vbligations of registered agent,

SIGNATURE

o 1

Sagnatuts, pet of privted nae ot TRgsisred agont nd Wle I appheatle

(NCFTE Rapistaced Agent signature requiced when rofnstanng) DATE

. = [ p—

FILE NOW!! FEE IS $150.00 .
After May 1, 2604 Fee wiii be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnibution,

$5.00 MayBs
Added 1o Fees

10. OFFICERS AND DIRECTORS

Nl K ADDITIONS/CHANGES T& OFFICERS ANQ DIRECTORS N 13
ATE PSD O Detete TLE UQQ{}{]I_‘}QB?SUQ [JChange [T Addition
NAME FORTOUL, EDUARDO KRN (2/06/04~801 17-005 150,00
STREET ADDRESS 9572 SW 124TH TERRACE STREET ADBRESS
CEY-ST.IF | MIAMIFL ' R s )
THLE 3 Delete TTEE [J Change  [J Addilioa
MAME l NAE
STHELT ADDRESS STREET ADDRESS
CiFY-5-TF CivY -ST-2P
TE O elete TILE CJ Crange [ Addition
MARME MAME
STAFET ADDRESS STRETT ADBRESS
CitY-§7- 28 CITY-ST- 2P
TILE [ Delete TLE [Jchange [ Addition
HAME RAME
STREET ADDRESS F STREEY ADDRESS
Y -51-3P B . Civy-sr-2ip
TLE [ Detese TIRE [ Change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
vy S0 TP . L _§ cmr-st-ze -
TE ] Delete TLE D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
s | o _§ oresrap

12, | harebyy certify that the Infarmation supplied with this filing does not gualify for the exermnption stated in Saection 118.07(3)(}), Florida Statutes. | urthey certify that the informabion
aceurate and that my signature shall have the same legai eifect as if made under oath; that | am an officer or director
/o tristae gMpowedd to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11§

ndicated on this report or synolemental repsort is Yue 2
af the carporaton or thgrE

P an addrdss, wii gl ather like empowsred,

. o

Ciﬁ?’é’ /‘:;f'%“ / .

SlAURE ANE TVILOIoR PRINTED RAME OF SIGNING OFFICER CH DIHECTOR

Thr2/bg _(gos)ass-rzsE



