2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000005181

1.

Entity Name

ARPROTECA CORP.

Principa! Place of Business

3

WESTON, FL 33326

Mailing Address
8 INDIAN TRACE SUITE 270

318 INDIAN TRACE SUITE 270
WESTON, FL 33326

2.

Principal Piace of Business 3. Mailing Address

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

FILED
Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90042 005 ***150.00

T T

04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0454627 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - __—.-.— _..
- - T ) Name

GBS CONSULTANTS

1290 WESTON RD.

STE. 306

FORT LAUDERDALE, FI. 33326

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

.

SIGNATURE _ - . -

) Signatue, typed or printed namw of rogestered agent and tile ¢ applicable.

(NOTE: Regsiered Agenl signature reGuired when reinstating)

DATE

~After May 1, 2005 Fee will be $550.00

" q

T

FILE NOW!!I FEE 1S $150.00

b

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be o -
AddedtoFees | .. .. ... . LT

10.° OFFICERS AND DIRECTORS M. L., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TILE [OJchange [ Addifion
NAME COSTOYA, NORBERTO NAME
STREET ADDRESS | 1290 WESTON ROAD STE 306 STREET ADDAESS
CAY-ST-21P WESTON, FL 33326 CITy-§T-21P
TIE D 3 Desete TITLE [J Change [ Addition
NAME CQSTOYA, PEDRO RAME
STREET ADDRESS | 1280 WESTON ROAD STE 306 STREET ADDRESS
CITy-5T-2P WESTON, FL 33326 CITY-§T-2IP
TITLE [ Delete ThLE i {J Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-5T-2P
e [ Delete TITLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE 3 belete TILE [ Change [ Addition
NAME NAME . '
STREET ADDRESS | - SR  STREET ADDRESS ™ - T .
CITY-ST-2P - s == = A cny-gr-ap

B L -[J geftg+ v Y _§ TmE O Change  [J Addition
naME P : Vo S 7Y

" STREETADDRESS | . .. - - STREET ADDRESS e )
covstop | o - - ‘ ory-st-zp Al

12, I hereby certity that the inf

SIGNATURE: t

inclicared on this report of supplementy) report
af the corporalion or the receiver or trusiee e

5

ettl] B

pplied with this filing does not quality for the exemnption stated in Section 112.07(3){i), Flarida Statutes. | further certify that the information
trpsand accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director

serey to execuie this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1% if

h allpther like empowered.

SIGNATURE AND TYPED'OK PRINTED NAi

IE OF SIGNING OFFICER OA DIRECTOR

Dayime Phane #

40403
e




