2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H39556 Apr 13,2005 08:00 Al
1, Entty Name Secretary of State
ARBOLD, iNC.

Principal Place of Business Mailing Address

P. 0. BOX 821811 P. 0. BOX 821811

SOUTH FLORIDA, FL 33082 S SOUTH FLORIDA, FL 33082  US

AR CRTGI A

01032005  No Chg-P CR2E034 (1003}

DO NOT WRITE IN THIS SPACE T Aped

59-2503356 Not Applicabie
" $8.75 Additional
5. Certiticate of Status Desred O Fee Required

5. Name and Address of Current Registered Agent

ST . DO NOT WRITE
PEMBROKE PINES, FL. 33028 IN THIS SPACE

8. The above namex! entily submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligatons of registered agemt.

SIGNATURE
Signature, typed or prmed name of regrsiered agert and ttie 4 applcable. {NOTE. Regsiered Agert sxgnature required when renstal ng} DATE
FILE NOWI! FEE IS $150.00 8. Bleetion Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
16. OFFICERS AND DIRECTORS ]
TE PST
HAME OYER, BONNA L.
STREET ADDRESS | 521 NW 207 TERRACE UUDQB[E{[ 2T
om sl 2 | PEMBROKE PINES, FL 04/13/05~6001 1-010 150,00
TME
NAME
STREET ADORESS
oy st zp
TmE
NAME

s DO NOT WRITE

KAME
STHEEY ADDRESS
Ciry s7-2IP

e | IN THIS SPACE

TNE
NAME
STREET ADDAESS i

CITY sT-7I

Tine

NAME

STREET ADDRESS
CITY ST ZIP

12. | hereby certfy that the information supplied with this filing does noi quahfy for the exemption stated in Section 119.07(3)(i), Florwda Statutes, | further certdy that (ne nformahion
indicated on this report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirect by Chaptter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 ¢
changed, or an an attachment with an address, with all other ike empowered.

SIGNATURE: Lef o) Eo@g L .Oyer %/{_fé/o{' ¢54-893-9s9n

Wme OF SiGNING OFFICER OR DIRECTOR [ Daybe Picne # ¥

SIGNATUSE AND TYPED OR P




