2005 FOR PROFIT CORPORATION FILED
ANNUAL.REPORT Apr 18, 2005 8:00 am

ecretary of State
DOCUMENT # P00000039028
1. Entity Name 04-18-2005 90546 025 ***150.00
ARCE REMODELING INC.
Principal Place of Business Maiiing Address ) _
2921 NW 99 STREET 2921 NW 99 STREET e
MIAMI, FL 33147 MIAMI, FL 33147 T - e
s s g s 10
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI Number Agplied For
65-1050139 Not Applicable
o Country Zip Country 5. Cerlificate of Stalus Desired O Eg'ggq L’::’:;“""a'

7. Name and Address of New Registarad Agent

6. Name and Address of Current Registerad Agent
- T - T Name™

ARCE, JAVIERM . '

2921 NW 99 STREET . Street Addsess (P.0. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL I Zip 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 familiar wath, and accept
the obligations of registered agent. *

i e T
apee (1

SIGNATURE P et

bl it
Signature, typed of Prinled namea of req:slered ngent and tide f apptcabla. (NOTE: Registered Agent signature renuirert <He reinstaing) = ) . DATE
—- FILE ﬁbh!!l —FEE IS $150.00 . 9. 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. CQFFICERS AND DIRECTORS s 11. ADDITIONS{CHANGES TO OFFICERS AND DIHECTCRS IN 11
TITLE P O pelele TILE [ Crange [ Addition
HAME JAVIER, ARCE KAME
STREET ADORESS | 2421 NW 99 STREET - STRFET ADDRESS
CIrY-ST-ZiF MIAMI, FL 33147 CiTy-5T1-21P
TIiLE - . O oDelee TNLE I Change {1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CmY-53-2P .
TIME O Delete TMLE [ Change [ Addition
NAME ’ i KL i . [ e —m—m—d s | e
STREET ADDRESS = wmr~  ~—~ - - STREET ADDRESS
CITY-ST-71P CITY-51-2P
TITLE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2P - - CITY-S1-2IP
TITLE O elete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP CITY-51-21p
TLE O petete TITeE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that I am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: o fm— o 1508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




