FILED

2005 FOR PROFIT GORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000009586 04-27-2005 90321 017 ***150.00

1. Entity Name

ARCADIAN ENTERPRISES, INC.

Principal Place of Business Mailing Addrass 1 40 0 0 5 8 U

3429 SW 2ND LN 3429 5W 2ND LN

CORAL CAPE, FL 33991 CORAL CAPE, FL 33991
ite. Apl. #, elc. ite, Apt, #, efc.
Suite. Apt. 4. elc Suite. Apt. #, et 04192005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEL Number Applied For
65-1004189 Not Applicable
Zip Country e Couniry 5, Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSEN, JEFF
5300 S.W. 166TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33331
3YA7 Si Aad lare
Cit Zj [2]
s 7 CALE _CorAC FL [ 8% 7/
8. The above named entity submije’thid gflos ' rpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registereg : / /
. p —
SIGNATUREX: y 2z, a3
Sighatura, iy ol p dght end tite f applicablu. (NOTE: Aagistsred Aganl signature reguired whan reinstaing) DAIE
L
FILE NO@! FEE IS $150.00 ¢. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O perste TME Change [ Addition
HAME MIKKELSEN, JEFFREY NAME And lare
[ ¥
STREETADORESS | 5300 S.W. 166TH AVENUE STREET ADDRESS \7 V&? LY, w
arest-2p | FT. LAUDERDALE, FL 33331 avstwe | CAPe Cola, [ o I37 7/
TIMLE v 7 Delete TIME ,H\Cnange 7] Adgition
NAME MIKKELSEN, CYNTHIA NAME C‘ Z/m
. e
STREET AODRESS | 5300 S.W. 166TH AVENUE swcnnss | ¥ T Tl i
orv-si-2¢ | FT. LAUDERDALE, FL. 33331 ovsie | AL Capgst AL J37 c/7/
TLE [ oeiete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-21P
T O Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 4P
TMLE 1 Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP CITY-ST- 2P
TILE O Delete TITLE O change  [] Additisn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
12. | hereby ceru‘lﬁ that the information supplied with {bis fBipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cedify that the information
indicated on this report or supplemental reportigid #rnd accuyale and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiee g g his report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 10 or Block 111t
changed, or on an attachmant with an add empowared. V/N
SIGNATURE: - 2
BANANE OF SIGNING OFRCER OR DIRECTOR Daln Daytima Prons §




