2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # M99831

1. Entity Name
ROBERT A. ARABIAN, P.A.

Secretary of State

05-04-2004 90120 030 ***150.00

Principat Place of Business

2034 NEW LONDON TPKE.
COVENTRY, Rl 02816 LS

Mailing Addrass

COVENTRY, Rl 02816

2034 NEW LONDON TPKE.

Us

A D O G

2. Principal Place of Business 3. Mailing Address
Y TOURTRELOTT AVE | 4 TouRTELOTT AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E(34 {10/03)
City & State City & State 4. FEI Number Applied For
WARWIC KK R/ V\}ﬁcf? wick R/ 65-0078038 Not Applicable
ap 0 2 g ge Country 25 2z g g 6 Cm?j?’s' 5. Certificate of Status Desired ] ?ggfq Qrd:dm"“a]

8. Name and Addreas of Current Registered Agent

7. Namwe and Address of New Registerad Agent

HOCHBERG & DIRIENZO, P.A.
1975 E. SUNRISE BLVD

STE 519

FT. LAUDERDALE, FL 33304

Name

Sireet Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

. iyped or printed name of regisiened agent and itte if applicable.

{NOTE: Regisiered Agent signature recuined when reingtating)

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. Added {0 Fees

10. e OFFICERS AND {IRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS T 1 Celate e B Change [ Addition
NAME ARABIAN, ROBERT A. NAME }
STREET A00%ES5 | 2034 NEW LONDON TPKE. smess | f TOURTELOTT AVE
giy-si-z¢ | COVENTRY, RI 02816 oY -S1-2P WARWICIK RI 0Z2%%C

| some e [ etete e T Cronge 1 Addition

<] v ARABIAN, ROBERT A. MAME '
| smeer ooRess | 2034 NEW LONDON TPKE. smeeraooeess | o TOURTELOTT AVE

Lemvstr | COVENTRY, RI 02816 avsiz | WARWICK Rl 028%6

| ame.. ' O etete I THLE {JCrange €7 Asdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-7IF CITY-ST-2F
— “Dowe -~ Ve - |— - — - & Change . Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-SF-2IP LTy -S1-21P
TmE 0 etete TITLE CJchane 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P CITY-ST-2P
THE O3 Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7P Crry-s7-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | 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 eflect 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 Biock 10 or Block 11 if

changed, or on an atlachment with an address. with alt other like empowered.

SIGNATURE: P26 x Qulinn

RoBERT A. ARABIAN

5[1jo4

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DXRECTOR

Caytime Phone #




