2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

ecretary of State

DOCUMENT # P01000116720

1. Entity Name
ARCH OHIO, INC.

04-29-2004 90338 036 ***150.00

Principal Place of Business

10200 NW 67TH ST.
TAMARAC, FL 33321

Mailing Address

10200 NW 67TH ST.
TAMARAC, FL 33321

TT T avwvyy

DR ORTE A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
04-3619466 Not Appiicable
- : - : —
Zp Country i ounty 5. Certificate of Staus Desied~ [] 98-73 Addiional
Fee Required
e 6 Name and Address of Current Reglstered Agent. - - 7. Name and Address of New Registered Agent . . E
Name

CT CORPORATION SYSTEM
1200 S. PINE ISL.AND RD.
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptabile)

City

FL l Zip Code

8. The above named éri'titjr submits this statement for the purpose of changing s registered office or registered agent, or both, in tha State of Florida, { am familiar with, and accept
the obligaticns of rz;ﬂr‘g}stered agent.

SiGNATURE

(NOTE: Registerec Agent signature requirec when reinsiating) .DATE . . .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'FILE NO'W![! F.EE 1S $150.00
Aﬂer May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. —, " OFFICERS AND DIRECTORS 11,

-THLE PT . 4 3 elete THLE [ Chanrge [ Addition
"L ENane SILVERSTEIN, LEON NAME

STREET ADDRESS | 10200 RW B7TH ST STREET ADDRESS

CHY-ST-2P TAMARAC, FL 33321 CITY-ST-23p

TILE Vs " 4 Detere TITLE c FO [ changs [ Addition

NAME HYDE, DON R HAME Mge (et r‘\‘\'\nlr

STREET ADDRESS | 10200 NW 67TH ST STREET ADDRESS \O20o0o M LT

ON-51-2P | TAMARAGC, FL 33321 eiTY-ST-2P Tovrarac FL 53‘51\

TITLE [ Delete TITLE [ Change [ Additicn

NAME i - - . e S i i e e — N NAME — —— .. — " — . I

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2p

TITLE [ Dalete TILE ] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-ZP

TITLE [ oetete TITLE [ Change [ Adtfition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P AU -

TITLE 73 pelete TITLE [3 change [ Addition

NaME | NAME

STREET ADDRESS STREET ADDRESS :

oTY-SE-aP . . . S CITY-57-7IP ! : e e

12. | hereby certily that the information supplied with this filing G ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further Gertity that the information
indicated on this repert or supplemental repert is true and accute and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empow Bthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 1t if
3 g*Brmpowerad.

changed, or an an attachpmnt with an address
—
SIGNATURE: )Z Yodfor A1 77§
{ SIGNATURE AND ﬂ‘ﬂ—ﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




