2004 FOR PROFIT CORPORATION.. .-

ANNUAL REPORT (AR)"

FILED
Apr 30,2004 8:00 am

4/15,

ecretary of State

CUMENT # P01000043436
‘E)Ig?my Name ENT ] 04-15-2004 90016 022 ***150.00
ARB CAPITAL CORP -
Principal Place ol Business Mailing Address
600 BYPASS DRIVE #104 600 BYPASS DRIVE #104 V03LI144
CLEARWATER FL 33754 CLEARWATER FL 33764 B
|
2. Principal Place of Business 3. Mailing Address H‘
Suite, Apl. #, et, Suile, Apl. #, elc. MOORE CR2E034 (11/03)
City & State Gity & Stale 4. FEI Number Applied For
59-3720135 No Applicable
Zp Country Zp Couniry 5. Certificate of Sialug Desited 0 ?:;.;esquﬁbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e e - Neme. - ... . 0 .0 . -
E&AE\?‘POA%S-I‘ [E)DF“VE #'1 02 R - Street Adaress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764
City FL I Zip Code

8. The abiove named entity submils this statement tor the purpase of changing its registered office of registered agent, or both, in the Stata of Flerida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

———

indicated an this repart of supplepd
of the corporation or the regpeive
changed, or on an attachmeyg

arothgr like empyp req.

(NOTE: Ragistared Agert signaiure regquered whon remstaling) DATE.
Manohv!“'! FEE 9, Election Campaign Financing $5.00 may Bs
<% Trusl Fund Contrioution. Added ta Fees

f‘i&. Nyﬁ:}u‘x\\dz.&:"-?-?, (AR T I A e A, L B s A .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P O Oeiete TE vr Berage [Zifdion

NAME BOYLAN, JOSEPH HAME LAWRENSE MARTIA

STREET ADDRESS | 600 BYPASS DR 104 smeE aooress | Cov TRy pAST e Fey

crv-51-2¢ (CLEARWATER FL 33764 ciTy-sT- 2P <LENR AL Fl- DT v

TITLE O pelet TIME Yy e ' [ Chenge  [Roition

o W caredl WELsMma

STREET ADORESS smnaness | 5 EDcowhTER AR

oy-s1.28 oy 5129 SAtTRCws My 1177577

THLE 3 veter T [ Change [ Addition
THAME T T e e e - — — - NAME - - - - S mr st Emw AR A e e T -

STREET ADDRESS STREET ADDAESS
" CITY-ST-ZP = - - - CITY-ST-2P.. — —_ _ P e

e 3 peiete TITLE Cchange [ Addition

NAME NAME

STREET ADIRESS STREEY ADDAESS

CITY-§T-2¢ CIY-ST-21P

TITLE {1 Delste TTLE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CiTyY-S1.21P CITY-ST-7IP

ARE . 3 Detete me COchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CIY-ST-2P

12. | hereby certify that the informalion ing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stakutes. | further certity that the information

rogccurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director

gracute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

Caytune Phona »




