FILED
2004 FOR PROFIT- CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ARCAD, INC.

Principal Place of Business Mailing Address “ q U I q b (1) ‘

520 GREEN RIVER LN 520 GREEN RIVER LN

DAVIE, FL 33325 DAVIE, FL 33325

T S v e
Suite, Apt. #, atc. .‘:Suile‘ Apl. #, atc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

74-3029817 Not Appiicable
4P Country 2o Country 5. Cerfificate of Status Desired [ Eg-gfq&:f&“ona'
6.” Name anc Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CAMARGO, CRISTHIAN O .
520 GREEN RIVER LN Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE @)A}fbﬁ\-d;‘ BB A0 Fo\A. ’ mﬁ . -C)’»-,\

Si%ature‘ typed o printed namé of regisl&d agent and litie il applicable. (NOTE: Registered Agen signature required when relnstating) DATE
Y
FILE NOW!1!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelee TITLE [ Change [ Addition
NAME CAMARGQ, CRISTHIAN NAME
STREET ADDRESS | 520 GREEN RIVER LN STREET ADDRESS
CITY-57-21P DAVIE, FL 33325 CITY-ST-20P
e VP Noem TE =] ] Changs (1 Addition
NAME BIBLAN, PENA NAME SiBlAN P A
STREET ADDRESS | 520 GREEN RIVER LANE STREETADDRESS | S20 CEEN RIOE R CLhNE
cIv-sT-27 | DAVIE, FL 33325 av-stIr | Oale , FL BAR2 5
TmE O pelete TITLE [ Change ] Addition
HAME - NAME )
STREET ADDRESS STREET AGORESS
CITY-S1-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-81-20p
TITLE Ooelete - J mme [ Change  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. [ herehy certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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 if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ather like empowered.
7,__-
SIGNATURE: B AN PENA 154-346 195

NATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




