2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K74225

1. Entity Name
ARPCO OF HOMESTEAD, INC.

- D

Principal Place of Business

22401 S, DIXIE HWY,
MIAML FL 33170
us us

Mailing Address

22401 S. DIXIE HWY
MIAMI FL 33170

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite Apt. #, ete.

FILED
Feb 25, 2004 08:00 AM
Secretary of State

I

Il

I

AN

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0116412 Not Apphicable
z try P "
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Acddress of New Reglstered Agent
T i T ) Name o = b

VANDER WYDEN, MICHAEL F,
10710 CARIBBEAN BLVD.
MIiAMI FL 33189

Street Address (P.0. Box Number is Not Accepiable)

City

F L Zip Code

8. The above named entity submits this staterant for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florica. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatulé typoe of primed namn of reqterad agant and ile | apphcabis

(NOTE Registered Agent signatute reguired whef reinstating) - DATE

*FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be §550.00
Mzke Check Payahle to Florida Department of State

$5.00 May Be
Added {o Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T3 ozete L ’ ) O Change [ Addilion
NAME TAYLOR, GRANT L, HAME

STREEY ADDRESS | 22401 S DIXIE HWY STREET ADORESS UUUGG&EE:E;HQS

omy-sT-2p | MIAMIFL Cify-ST- 2 (25 N4-A0NE2-0122 15000

TIMLE STV 3 Detete ik - ] Change ] Addition
NAME TAYLOR, SALLY A, NAME

STREET ADCRESS | 22401 S DIXIE HWY STREET ADDRESS

CITY-ST-ZIP MIAMIE FL CITY-ST- 2P

me 3 Detete TLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-5T- 71 CiTy-ST- 2P

TITLE o 0 petete TITLE [l Change [T Addilicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T- 2P Liry-51-2P

TME T Delete 1T 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P CITY-ST-2PP

TMLE O oeleze TMLE [ change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P oITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion Sated in Section 1fé.ﬁ7§3)(‘:}. Florida Slatutes. | further certify that the information
ac

indicated on this repaort or supplemental report is true an

curate and that my signature shall have the same legal &

act as if made under oath, thai { am an officer or director

of the corporation or the receiver or trustee ¢mpowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an atachment with gn address, with

SIGNATURE:

Sefty Ta

ather like empowered.

ts/é?r V24

PRINTED NAME OF SIGNING OFFIJER OR BIRECTOR

Fott-04 (305) 2552650

Cale ﬂ'aleme Phone #




