2004 FOR PROFIT CORPORATION

ANNUAL REPORT Ty FILED

DOCUMENT # M81770 B Mar 15, 2004 08:00 AM

1. Entty Name
ARTHUR BAROSELA, INC. Secretary of State

Principal Place of Business Méiling A-c_idr-eAss'
9810 SW 74 5T 0810 5. 74 5T
MIAMI, FL 33173 US MIARL FL 33173 US

1 [WRUCRMEIRTETALR AR A

03092004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

65-0061181 Not Applicatle
; : $8.75 acditional
5. Certificate of Status Desired | Fes Required

SO0 SWTIST DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered afiiGe or registerad agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _ ———————— - -
Signaturs, iyped or printed name of registered agent and tide if applicabla, {NOTE Fugistersd Agent signatuta reguired when refnstating} CATE
FILE NOW!! FEE IS $150.00 9. Election Campa!gn Einancing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Feos
10. OFFfI‘CﬁER’S’fl}ID,DlRECTQE? . D | - N S ) ) T
TITLE D )
NAME BAROSELA, ARTHUR AOINNEESLE .
STREEY ADDRESS | 9810 S.W 74 ST. l{g ;H g%%dé .
oTy-ST-2P | MIAMI, FL 3/ 150480045021 150,
TiTLE T - - -
NAME
STREET ADDRESS
GITY-ST- 2P
nmE o
NAME

e DO NOT WRITE

e - IN THIS SPACE

NAME
STAEET ADDRESS
CIry-87-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2Ip

12, | hereby cemf%_that the information supplied with this filmg doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the recewer or trusteg empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or an an attachment with an address, with all other like empowered,

snemmun&@j@mw Rithor Garggala B-l0-0y (3os)u- 237y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #




