FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PBPNUMENT # P01 000043436 LT - 04-04-2005 90070 001 ***150.00
« Entity Name DRI EE . T L i

"ARB CAPITAL CORP . -

Principal Place of Business Ma%ling Address Yyyutuve vy

600 BYPASS DRIVE #104 600 BYPASS DRIVE #104

CLEARWATER, FL 33764 : CLEARWATER, FL 33764

R B

03282005 No Chg-P CR2E034 (10/03)

| Do NOT WR'TE INT HIS SPACE ’ .- [ 8. Fe1 Number Appli;d Fcr

to. e et 59-3720135 . .|Not Applicable
: o S v . e o o . - $8.75 additional
- S - - . 5. Certificate of Status Desred [ Fee Required
6. NRame and Address of Current Reglstered Agent . ST T o :

O oD VE #1022 " DO NOT WRITE
CLEARWATER, FL 33764 | | 3 -. : , IN THIS~SPACE

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . :

e e e ‘.. v g
SIGNATURE_"_" i
|, ‘-_.“"_-_7 j?igna[‘u:,[yped-?rpmleruume'o!'l:agiuerwagmand1Iﬂsifspplk:anln. (NCTE: Registerad Agant signatura required when rainstating) DATE
: - ) e e oo ~|- 8. Election Campaign Financing L $5‘,00 May Be
150. . - y
AfterF Ir;aEy'!l?‘Zvll)l(l)SFFEeEel\iifl Eg 35050.00 . =" Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
mE P : WOEET s T e
NAME BOYLAN, JOSEPH LT e
STREET ADDRESS | 600 BYPASS DR 104 oL ooy :
Cmy-ST-2P CLEARWATER, FL. 33764 S : o : T . : '_
THLE VP | P R ‘
NAME MARTIN, LAWRENCE b\‘ﬂ_k_"ﬂ'g L S _ -
STREET AGDRESS | 601 BYPASS'DR. 104 I T T
cmv-s-2¢ | CLEARWATER;FL 33764 - : P A e S e D Eh i
TITE vD R S
NANE WEISMAN,LAROL DEL sTE R T et -
STREET ADDRESS | 5 EI;G;»@R LANE EL T Do ' NOT WRITE s
CrY-ST-P LINDENHURST, NY 11757 . : R " . By S N
TILE ] S - - o
e " IN.THIS SPACE -
STREET ADORESS e Coe
CITY-ST-2P . « .
TITLE
NAME B
STREEY ADORESS .
CITY-ST-2P ( 2
THLE : .
MAME i 5
STAEET ADDRESS - T N
¢y ST 2P ol :

12. | hereby certify that the information supplied with this 1i|ing does not quality for the exemption stated in Section 119.0?%3)(':). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ot @rtolla . 797 7L 4974

SIGNATURE ANCVFRED OR PRINTED RAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phona #




