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~ 2005-FOR PRO

- “ORPORATION ~

FILED
Apr 11,2005 8:00 am
ecretary of State

.. DOCUMENT

ANNURL REPORT
#101000020826

1. Erity Name N .

ARK TOWING, INC. -~

P -
- -

04-11-2005 90159 036 ***150.00

Mailing Address

7801 NUTMEG WAY
TAMARAC, FL 33321

- + - L
Principal Place of Busingss+” .~

7801 NUTMEG WAY
TAMARAC, FL 33321

AR A LN

DO NOT WRITE IN THIS SPACE- /

—_—— .
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TR MM

/
/| 04012005  NoGChg-P CROE034 (10/03)
4, FE) Numnber Appliad For
65-1084477 Not Applicable
5. Ceniﬁcat(? of Status Desired O ?g'gesq l:?eti;liunal

6. Name and Addreas of Current Registered Agent- , .~

SPIEGEL & UTRERA, PA,
T34FALMERIAAVENUE - -
CORAL GABLES, FL 33134

—_—— -

»

0,6"301 WRITE

~

-7 INTHISSPACE ~ ~

£ ) d

8, The above named antity submiis this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

s

Signature, typed of printed name of registarsq agsnt and fitlke # applicable

(NOTE: Registered Agent signature required when ramjmé) s

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2005 Fae will ba $550.00

55.00§!;{B'e

" 8. Election Campaign Financing
~Trust Fund Contribution.

Added to Fees
2

10. OFFICERS AND DIRECTORS

|

PSTD
YEHUDA, YORAM

7801 NUTMEG WAY
TAMARAC, FL 33321

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

7

TME
NAME

STREET ADDRESS
CITY-ST-2P

ﬁ//

cv-s1-ap

TME
NAME
STREET ADDRESS

- 7 o

___ DO NOT WRITE _ _

o T

s, arad

TILE . R

NAME . v

STREET ADDRESS ' i
CITY-51-21P

~ IN THIS SPACE

TITLE

NAME

STREET ADDARESS
CITY-SF-2IP

MLE
MAME _ ]
STREET ADDRESS e

CITY-ST-ZP i : -

-

12. | hereby certify that the intormation supplied with this filing does not quality for the exempticn stated in Section 119.07{3)i), Florida Statutes, | further certity that the information
indicatéd on this report or supplamantal report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiae empowerad 10 execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, " with all other like empowered.

SIGNATURE:

bl s~ 05 85q MIIAIT

MAME OF BIGMING OFFICER OR DIRECTOR

Dats Daytina Phone #




