2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # H39556

1. Entity Name
ARBOLD, INC.

ecretary of State

04-14-2004 90017 015 ***150.00

Principal Place of Business

P. 0. BOX 821811
SOUTH FLORIDA, FL 33082  US

Mailing Address

P. 0. BOX 821811
SOUTH FLORIDA, FL 33082  US

J3UJ4& (o0

AR EN IR AU RECR AR

01052004 No Chg-P CR2E(034 (10/03)

4. FEI Number Applied For
59-2503356 Not Applicable

g $8.75 Adaitional
Fee Reguired

5. Certificate of Status Desirad

6. Name and Addresasa of Current Registered Agent .

Pap— -

OYER, BONNA L.
521 NW 207 TERRACE
PEMBROKE PINES, FL 33020

the obligations of registered agent.

SIGNATURE

Signatere, typed or primted name of registered agent and ke if appiicable.

{NOTE Regsterent Agent signatwe required when rainstabng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE PST

NAME QOYER, BONNA L.

STREET ADDRESS | 521 NWW 207 TERRACE
CITY-ST-ZP PEMBROKE PINES, FL

TImE

NAME

STREET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET ADDRAESS
-GITY-ST-2IP

TINE

NAME

STREET ADCRESS
CiTY-SF-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-4P

SIGNATURE:

indicated on this report or supplemental report is true an,

SIGNATURE AND TYPED OR PRINTED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

g accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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. .

€ OF SIGNDIG OFFICER OR DIRECTOR

{//z—/ugf Gsal_r93 95597

Daytime Phane #




