2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K74225

1. Entity Name
ARPCO OF HOMESTEAD, INC.

us

Principal Place of Business

22401 S. DIXIE HWY.
MIAMI FL 33170

Mailing Address

22401 S. DIXIE HWY
MIAMI FL 33170
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90033 013 ***150.00

40016988

TR

LB

VANDER EN, MICHAEL F.

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0116412 Not Applicable
Zi Zi Count iti
e Country P ouniry 5. Certificate of Status Desirad d $8‘75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = = ———= = Name = e == T— e

10 LAKESHORE DR,

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

R KEY Lﬂeéoj FL

W37 =

FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

Signature, yped or printed name of registered agenl and hitle if appheable

[NOTE. Ragistered Agent signature required whan inslaling) DATE

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TIiLE PD [ Detete TITLE 7] Change ] Addition
NAME TAYLOR, GRANT L. - NAME

STREET ADDRESS (224071 S DIXIE HWY . STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-ZIP

TTE STV [ Delete TITLE [1 Ghange [T Addition
NAME TAYLOR, SALLY A, NAME

STREET ADDRESS | 22401 S DIXIE HWY STREET ADDRESS

CIFY-ST-7IP MIAMI FL CITY-5T-2P

e ] Detete TILE [JChange [ Addition
NAME o h T namel - - Tttt T/
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] Delete TITLE ] Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-S1-7IP

TILE [Z] Delete TITLE [J change [ Addition
HAME NAME

STREE] ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2°

TMLE [T Delete TITLE ] change (] Adaition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CY-5T-2IP CITY-ST-2IP

7

SIGNATURE: {_/

changed, or on an attachment w/‘lth an addrgss, with all other like empowered.

- Satly Tayir V.2

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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

308 A5 8’ o TAY)

ATYRF AND TYPFD OR PRINTED NAME OF SHSNING CFRCER OR DIRECTOR

2-7-08

Daytirne Phions 4




