2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 10, 2005 8:00 am
Secretary of State

DOCUMENT # L54173

1. Entity Name
ARBER & ASSOCIATES, INC.

05-10-2005 90114 016 ***150.00

Principal Place aof Business Mailing Address

2130 32-RO— 2H-SW-I2RE
-2 #a—

14017735

2. Principal Place ol Business

2/0 S Zswd LA

3. Mailing Address

/0

Se) B B

AW RRR AR ECh

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252005 Chg-P CR2E034 (10/03)
ty & Slate N & Slals R 4. FEIl Number Applied For
/ ﬁ mi 2 PCI / m ’ 65-0194604 Not Applicable
Z ’ Country CUU""V - : $8.75 Addtional
\;3/3 7 U. S A ' 33/&.7 = 4 5. Certificate of Status Desired [ Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BERMUDEZ, FRACISCO
2108W32RD

SUITE 2

MIAMI, FL 33129

N BeEL mu des, FRANISCo

Street Address (P.O. Box Number Is Not Accepiable)

S0 S 324D Kool

Y Meiam FL | %% 5 o

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. 1 am familiar with, and accept’

the obligations of registerad agent.

Aﬁ//&

SIGNATURE

(25 fos

Signaluré,’lypeu of printed name of regislerad agent ano e If applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7] Delele TITLE FRES) A sz )T (¥ chenge  [] Addition
NAME BERANVDEZ, FRANCISCO NAME Bsr 1 de2, ARANA S0

STREET ADDRESS | 210 SW 32 RD STREET ADDRESS 2/0 S 33_ A Jem‘{

ory-si-2p | MIAMI, FL 33129 CItY-5T-2IP oA ms, K  FI/RT

TnE 3 Dalete TITLE ) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-21P CITY-ST-2IP

TTLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11113 O Delete TISLE ] Change [ Addilion
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST-21P

TME [T Delete NILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIrr-$1-2P

TITLE [ Delete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiner cerlity that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address, with all other like empowered.

X Fre

/7/ /;45 /&J

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Dayhme Fhone




