¥

FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT

ecretary of State
ngNl;lmllﬂENT # P00000086237 04-23-2004 90235 010 ***150.00
ARCON GROUP, P.A.
Principal Place of Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY Jauyoleol
STE 642 STE 642
MIAMI, FL 33145 MIAMI, FL. 33145
e s AN A T T

Ao sw i Teweasr 180w 271 Telpice

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
_H A FLo Mistl | FL 65-1038921 Nal Appiicabie
3 203 2 Cousryé A Z% 2022 Cm@')ysA 5. Cenificate of Status Desired ] gesegg] Qdm‘ﬂ‘"’"a'

= 6. Name and Address of Current Reglstered Agent . ~.—.oc |- -~ ~ = 7. Name and Address of New Registered'Agent™- ~ °~ ™ =~
MOENIG, THOMAS ™ FATARPO , WWaad
210 S.E. PARK ST. Street Address (P.0. Box Number is Not Acceptable)
DANIA, FL. 33004-3712
980 ow 271 TERRACE.
i Zip Cods
" MM FL | 285020

8. The above named entity submits this
the obligations of registered agent.

familiar with, and accept

SIGNATURE

Signature, typed of prinied narie of ifistergll ref s e

7/ /é/a(/

(NOTE: Aegistered Agent signahire required when reinstating)

f/ DATE

. FILE NOwlll FEE IS 5%

After Mny ‘l 2004 Fee wlll be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, .- OFFICEF!S AND DIRECTORS 1.
e Zi fD ‘ iﬂ Delete TIME [ 9] T Change madmun
w7 | MOENIG, THOMAS e FA ; WA
STREET ADDRESS | 210 SE PARK ST. } STREET ADDRESS ‘ %O é:b.) 2_-"' \ TEWAC [
Omr-ST-ZP | DANIA, FL 330043712 CR-SIZP | My Aak4] 220322
e D ) 3 Delete THLE ' [JGhange  [] Addition
NAME FANDINO, CRISTINA HAME
STREET ADDRESS | 9281 SW 76 STREET STREET ADDRESS
CTY-5T-2F | MIAMI, FL 33173 CITY-§T- 29
TME ] [ belete TME Clchange [ Addition
RAME NAME _ -t PR
“SmETADORESS [T < T T <7 T 7 reEeSeesse o el S AORESs | T T T T T T e
CITY-ST-2P CMY-ST-2P
TLE [ beete TIE [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-S§T-21P
THLE 7 Detete TIFLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P ohY-g1-2P
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-IP CITY-SF-2P

12. 1 hereby certi

SIGNATURE:

accurate

and thal my signature shall have the
is repory as required by Chapter 607, Florida Statutes; and that

same legal effect ag if made upder oath;

4/ /5/04

that the infortation supplied with this fili mg does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | fusther certify that the information
indlicateg on this report or supplemental report is true an
of the corporatlon or the recewer of trustes empowered topxequt

that | am an officer of diractor
hame,appears in Block 10 or Block 11 if

Daytime Phonie #




