2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED |

CUME! F95000005722
DOCUMENT # Feb 02, 2004 08:00 AM
ARC-PARSIPPANY/GP, INC. Secretary of State
Frincipal Place of Business _ . _ wsailling Address
1401 BROAD 8T ) 1401 BRCAD 57
CLIFTON NJ 07013 CLIFTON NJ 07013
us us
i e AT AR T
Suile, Agt #, etc. - Suite, Apt, #, elc, MOORE CR2E034 (11/03)
City & State City & Sate 4. FEI Numbar Appiied For
22-3324049 Not Applicable
ap Country ap Couniry 5. Certificate of Status Deswed 1] gge';fqgf:é“m‘a!
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MName
g;fé} %!.}(EES\%! é?R%%SSTERSE%['{}RE Streat Address {P.0. Box Number is Not Accaptabie)
STUART FL 34994
Cay FL 3 Zip Code

8. The above namad entity subrmits this staternent for the purpose of changing is registered office o regisiered agen, o both, in the State of Flonda. | am familiar with, and accept
tha cbiigaticns of registered agent.

SIGNATURE -
Signanirs, iyped or prinzed mama of registared agont and fike # applicables MOTT Regrteod Agent sig cred when remnstaing) DATE
FILE NOW!!! FEE IS 5150.00 . . .
. E Fi
Atter May 1, 2004 Fee will be $350.00 it o oy 35,00 My e
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
RE PCT 3 Belare TIRLE Dichange [ Addition
RAME AMBROSE, ROBERT HAME i _513;3}38 535 :
STRECT ADDRESS § 341 BROAD STREET STREET ADDRESS {5)54 ggmq.wgg 14—88’5 }.Sﬁ ﬁﬁ
£{TY-ST. 7P CLIFTON N3 07013 C4TY(-ST- 2P
e 3 belate TLE ] Change 3 Acdifion
NAME NAME
STREET ABDRESS STREET ADBRESS
CiTY-5T- 2P CEy-S1-2P
TTLE i kT ) Cichege T3 Addvion
HAME NABIE
STREET ADDRESS STREET ADDRESS
CiTY - ST-TP CITY-5T-2P
TE T Daiete {11 Clchange £ Addition
HANME NAME
STREET ABDRESS STREET ADDHESS
CiTy-37- 2P CIFY- ST-Zip
ILE ' 1 netete T [ charge [ Addition
AME HAME
STRFET ADDRESS STREET ADDRESS
CiTY - ST-ZP CiTY-81-2F
THRE Floggte | TILE [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-1P CiTY-ST-21P

12, | nersby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)0). Florida Stawies. | further certify that the information
ngicated on this repert or supplemengal report is true and accurate and that my signature shall have the same Jegal effect as i made under oath, that | am an officer or director
of the corporasion or the receiver or iristes empowsarad 1o execute this report as raquired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an alachrnent with antaddrass, with alt other itke smpowerad.

SIGNATURE: Boped T Amlerest Vi /n4 QT3-24G-100 0

T Ty aF [rerhd T e 2 & BAE MAE Sl AHA METEDT T P o TS M-t Ny ey [V




