2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000002336 ° ~ Apr 30, 2005 08:00 AM
1. Entity Name . Secretary of State
ARBOR VENTURES, INC.
Princlpal Place of Business S ;Mailing Address < T . o .
15733 S.w. 117TH AVENUE 15733 S.W. 117TH AVENUE
MIAMI FL 33177 ) _ MIAMIFL 33177
i s U A
Suite, Apt. #, sic, = ’ “ Sulte, Apt ¥, elc 13t MOORE CR2E034 (10/04)
City & State T S — City & State . ' 4, FEi Number Applied For
_ _ _ £5-1071217 Mot Applicable
Zip Country Zie Gountry 5. Cartificate of Status Desired Fee'gesqt?i‘rjecj:ilmnaj
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T ST . Narme
1‘?7'\2432385\1;1,1 ?;JT%'IEK/ENUE Streat Address (P.C. Box Number fs Not Acceptabte) ) T
MIAMI FL 33177 i g - ;
City o ‘ FL | & Coce

itp; statemant for the pumose of changing its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept

AR . q}ZCr )D\,
E U oafe

, (yE0d Of printed name of regrstered aganlkiid e A applcatie [NOTE Regsieradt Agart signalute reguied whian rsingtating)

8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Chack Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS T 11, * T ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 11
TiLe D 7 petete TTE T change T Addition
NAME TOMASETT], ANGELA NAME -

STREET ADDAESS | 15733 SW 117 AVENUE STREET ADDRESS n 4-”%%?%%9%35@%%805 158.75
oresi-oe [ MIAMI FL 33177 oy Si-2F e - ’ "

i D o ) T Degte e [ Ghange 1] Addition
NAME TOMASETTI, DAYNE NAHE

STREET ADDRESS | 18733 S.W. 117 AVENUE N 3TREFT ADDRESS

CITY.57- 2P MIAMI FL 33177 CITY-81-2IP

1 - 7 Dejete e ' ' Ochange [ Avdin
NAME NAME

STREET ADDRESS STREET ADDRLSS

OTY.ST-1IP Y-51-2P

TiLE - [ Delete TIME O Change  [T] Adeits
NAME HAME

STRECT ADDRESS STREET ADORESS

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

Tme T Detete TME [ Change

NAME NAME

STRCET ADORESS - STREFT ADDRESS

CATY-ST- 2P CITY-5T-2F

HLE [ Delete TE [ change [ seiiiic
HAME NAME

SYRCET ADDRESS SIREET ADDRESS

oiTy- 5T-2P -7 P

12, 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 170.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repert or supplaental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receivg rumtes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an anachmeny briAcidrgha® with all other like empowerad,

SIGNATURE: /’/44/ (SN L’I#zgf/oi‘ Zo B9 71,40

it Daytrme Phons ¥




