FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNgjml\eAENT # P020000051 81 03-12-2004 90022 023 ***150.00
ARPROTECA CORP.
Principal Place of Business Mailing Address .
1290 WESTON ROAD 1290 WESTON ROAD ¥
306 306 24019628
WESTON, FL 33326 WESTON, FL 33326 :
F T RS VR A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CF!2EOS4 (10/03)
Ciy & State = City & State a Fefmber Rpolied For
03-0454627 Not Applicabla
i Couniry Zip Gountry 5. Cenfificato of Status Desired [ g‘g ;’f’q AadHional
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
THOMPSON, DISNEY D ESQ GBS CDUS. > CYARSTS
169 EAST FLAGLER SUITE 1527 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
290 Waestow, Read Swe 306
* _Weston FL25% 2/

8. The above named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations istered agel
SIGNATUHQﬁ/ / ’65’1%“7 /{M # BiAR 0 3[0'120 oY
~Signature, W {NOTE: Registared Agent sigralura taquitad when reinatating)

-
= - FILE'NOW!I FEE IS $150.00 - +9: -Etection Carmpaign Financing ™ $5.00'MayBe - e T T T T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TLE 2] 1 Detete IME O change [ Addition
NAME™" COSTOYA, NORBERTO NAME
STREETADDRESS | 1290 WESTON ROAD STE 306 STREET ADDRESS
omv-st.2p | WESTON, FL 33326 CITY-ST-2P -
e b [ eiete TME [lchange [ Addition
NAME COSTOYA, PEDRO NAME
STREET ADDAESS | 1290 WESTON ROAD STE 306 STREET ADDRESS
CITY-ST-7P WESTON, FL 33326 CITY-ST-ZIP
TIMLE O Delete TILE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-ST-2IP
CME e e om Oveme L I ME e e ) ol 1.Change . [ Addition
e | T T T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -5T-21P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2IP
e O Delete TIE ' [Q Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CHY-ST-2P

12. | hereby certify that the inforatiQ supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further centify that the information
indicated on this report r suppleniem@l report § and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru3ig ed to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dll other like empowered.

SIGNATURE: _- iy, e a 03 / 04 [zo0y

BIGNATURE AND 'I‘\'PEE NTE(\IH.IIEOF SHINING OFFICER A DIRECTOR Date Daytime Phono #

\



