2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000925745

1. Enlity Name

A&R AMERICA, INC.

Principal Place of Business

THREE TEQUESTA POINT
UNIT 4006
MlaM! FL 33131

Mailing Address

C/0 RICHARD C. SMITH, ESQ.
201 S. BISCAYNE BLVD, STE 2400

MIAMI FL 33131

2. Principal Place of Business ' 3. l*:'\aihng Addiess

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED
Feb 04, 2004 08:00 AM
Secretary of State

I

I

kil

ik

AT

MOORE CR2ED034 (11/03)
Ciy & State City & State 4. FEl Numter Apphaﬁ?ér
) o 65-1073807 Not Applicatle
Z s
® Country 20 Couniry 5. Certiicats of Stalus Desired (] $8.75 aaditional
] ) Fee Hequired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

SMITH, RICHARD C

201 8. BISCAYNE BLVD
SUITE 2400

MlAMI FL 33131

Streat Address (P.Q. Box Number s Mot Acceplable)

Ciy

FL

Zio Code

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 famdiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prmed name of registered agent and &

tle f apphoable

(NOTE Registered Agent signalure requited when reinsiaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of Staté

it AT =, )

%. Election Campaign Financing
Trust Fund Centribubon,

$5.00 may Be
Added to Fees

ECTORS

1.

AbDlTIONS!CHANGES TOQ OFFICERS AND DIRECTORS IN 11 |

10. OFFICERS AND DIR|

TME PD 1 Deele TIILE Fchange 3 Additon
HAME ACCORRONI, ANDREA NAME HOODG0OE4876

STREET ADDRESS | C/O IMT SPA VIA D’ANCONA STREET ADGRESS Jaan 4 -200aR-018 150,08

CTY-S1- 2P QOSIMO, ITALY 60027 CITY -S1-21P ) I
e 1] 7 Detete TILE [ Change [ Adgition
NAME SMITH, RICHARD C NAME

STREET ADDAESS 1201 S BISCAYNE BLVD, STE 2400 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33131 CITY-§1-21P

IME 7 Delete TMLE Ichange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY- ST- 2P L 16!W~5|’~2EP .
TITLE 3 Delete TILE T change [ Acdition
MAME NAME

STAEET ADDRESS STREET ADDFESS

GITY-ST-TP CITY-ST- 2P

Tk 3 petete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY- §T-2° J CIrY-5T- 23p

12. | hereby cerfify that the information supplied with this ﬁ{ing toes not guality for tne exempuon stated in Section 118.0T(3)(). Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that  am an officer or director

indicated on this report or supplementai repart is tru

2 an

of the corparancn or the receiver ar rustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blagk 10 ar Block 11 if
changed, or on an aflaghment with an acdress, with all other like empowered.

SIGNATURE: \Y @w Poacuard ¢, SwuT

SIGNATURE AND TYPBQ Oy PRINTED MAME OF SIGNING OFFICER OF DIRECTOR

TAN. 22 2004 (BoS) 3T & 513

Date 7 Daytme Phone #



