2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 16, 2005 8:00 am

FOR-TOUL, EDUARDO
9572 SW 124TH TERRACE
MIAMI FL 33176

DOCUMENT # F93997 Secretary of State
. 1.
1. Entity Name T 02-16-2005 90059 021 ***150.00
ARCOL CORPORATION
Principal Place of Business Mailing Address
% EDUARDO FORTOUL 9572 SW 124TH TERRACE PUULLIJUL
12540 SW BTH ST MIAMI FL 33178
MIAMI FL 33184 us .
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2301290 Not Appticable
Zip Country dp Country i i $8.75 additional
5. Certificate of Status Desired 4 Fee Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . ~ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o ptinted narme o 1egisteled agant and tile it appkcable (NOTE. Regstered Agant signature required when reinsiatmg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD Dele TITLE 3 . Change 1 Addition
e FORTOUL, EDUARDO H o NAME >P L, Maurice€ e %

: Lorrpe £ Terrace

STREET ADDRESS | 9572 SW 124TH TERRACE STREET ADDRESS 95'7 2 5S. - /2 -
crv-si-oP | MIAMI FL Ciy-51-2¢ LT O F[- 33 /76
TILE 1 Detsta TiTLE V’ PP . 7] Change ﬂAddilion
NAME NAME ortoc (, Somc
STREET ADDRESS STENSS | 5 579 e b 12478 TEriCel
cnv-m-zw. Y. §T-2P Ao FL 33/ 75
il O Delete TILE -~ [)change [ Addilion
KAME™™ & 1T T . T NAME - - - -
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-71P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-S1- 2P
TITLE {3 Delete TLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-ST- 7P
i\t [ belete TIILE [Chchange  [C] Additian
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-S1- 7P

indicated on this report or supplemental rep:
of the corporation or the receiver or trusteg8mpo
changed, or on an attachment with an agdress,

SIGNATURE:

rue

d fo exac,
empowered.

/2. Eoéfar a F&r%)aé

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
i d accuragle and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
this report as required by Chapter 607, Florida Stawites; ,and that my name appears in Block 10 or Block 11 if

)
08{5 (308 ) $5/- 7242

SIGNATURE AND TYPE Ll D NAME OF SIGNING CFFICER DR DIRECTOR

[ Cate Daytme Phone #




