2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

Secretary of State

DOCUMENT # P01000080495

1. Entity Name

ARCOUB GOPMAN & ASSOCIATES, INC.

03-18-2005 90045 007 ***150.00

Principal Place of Business

731 NE 79 ST.
MIAME, FL 33138

Mailing Address

731NE 79 ST,
MIAMI, FL 33138

2. Principal Place of Business 3. Mailing Addrass

A0

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1132169 Not Applicable
Zi Count Zi Count; it
v ouniry P auntry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOPMAN, JUDITH S
731 NE 79 ST.
MIAMI, FL 33138

ARLPIR . ABAERLIAL ) A7

Street Address (P.Q. Box Nuffber is Not Acceptable)

/04L2 AE £ AveNuiE

City

/1A SEHORES

Zip Code

FL | 2%%20

8. The above named entity submits this statempfit
the obligalions of registeregaagent.
1 L

SIGNATURE

e

r lhe purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2 — |\ oS

Signatura, typed of'ofiAled name of registerefifigent and title if applicable.

{NOTE: Regisiered Agent signature required wher reinstating}

" DATE .

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

Gl P Delele e FRESIOENT [J Ghange 5% Additon
NAME ‘| GOPMAN, JUDITH S NAME ArLouB, ACIERRA I

STREET ADDRESS | 731 NE 79 STREET SREETADORESS | /P24 62 AIE &7 AuE

crv-st-ze | MIAMI, FL 33138 oIy -§1-71P Alidrts SHORES .~ 35/322

LE O Delete i T [ Crange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CIrY-S1-1P

TILE [ Detete s [JcChange [T Acdition
NAME oo - - NAME - —_
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 Delete TILE {7} Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

THLE £ Delete THLE [ Change ] Addilion
NAME . NAME

STREET ADORESS |~ - STREET ADDRESS

CIlY-5T-2P - CilY-§7-2P . ) o

e - . [J Delete - TILE I cChange [ Aduition
NAME Cea e NAME :
STREETADCRESS | - - o~ . - ] || STAEET ADDRESS

oz | ot IE P e e Pomsze [ - -

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualily for the exemption stated in Section 119.07¢3)(i), Florida Statutas. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director

of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
chanrged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2105

SIGNATURE anD TYPED OR Pmursn\u‘gﬁﬁmue OFFICER OR DIRECTOR

Date Daytime Phane #




