2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000080495

1. Entity Name

ARCOUB GOPMAN & ASSOCIATES, INC.

Principal Place of Business

731 NE 79 ST.
MIAM! FL 33138

Mailing Address

731 NE 79 ST.
MIAM! FL 33138

2. Principal Place of Business 3. Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90078 048 ***150.00

W

P L
¥ T

[l

731 NE 79 ST.
MIAMI FL 33138

Street Address (P,%Box Number

Suite, Api. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1132169 Not Applicable
® Country Zip Couniry 8, Certificate of Status Desired (| ?i'ggqa:‘:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. C , _ Name T N h G . "
ARCOUB, ABDERRAHIM 3 Ud ) + 6 . 0PMH!\/ i

i5 Not Acceptable)

29 STreel

City

M A

FL 59, 3¢

the obfigations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered-agent, or both, in the State of Florida. ( am familiar with, and accept

[~  Tudith 3. Gopman

# (o0

tie fApphcabie.

-
SigndteretyEed or prmed n#e of registeretBgent and

(NQTE: Regrsterad Agen! signature requred whin reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added {0 Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DPT P oetete T ' O Change [ Addition
NAME ARCOUB, ABDERRAHIM NAME
STREET ADDRESS | 1500 MARSEILLE DRIVE STREET ADDRESS
CITY-§7-21P MIAMI BEACH FL 33141 CITY-ST-2tP o
TIE ovs [ Deiete TILE President+  Change Addition
NAME GOPMAN, JUDITH § NAME Tudith Gopm ‘;‘:,_Jr ARowe D
STHEET ADDRESS { 1500 MARSEILLE DRIVE stheeT sooRess | 7 34 NE. 7?_ 53T3 '3 I
EIY-ST-ZP  EMIAMI BEACH FL 33141 CiTY-ST. 2 miarm, FL.
TmE .. ‘ ) . O Deletz TITLE [ change [ Acdition
NAME S T L . PR B
STREET ADDRESS o - SREETADDRESS | T o '
EITY-ST-21P CITY-ST-2P
LUt [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TLE ] Detete TILE U change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-7P
TE (7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2I CITY-ST-2P

changed, or on an attachment with an address, with all other like em

SIGNATURE:

12 | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

N Y960Y 7% 3202204

Tudith Gbﬁ)ma

. Date Daynme Phone #

SIGNATURE®ND TYPED OR PVD NAME \F s;qlimc OWH DIRECTOR
\o




