2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2004 8:00 am

DOCUMENT # P02000012554 ecretary of State

1. Entity Name
ARTHUR CONSULTING, INC. 04-14-2004 90040 011 ***163.75

Principal Place of Business Mailing Address
410 CAPISTRANG DR 410 CAPISTRANO DR
PALM BEACH GARDENS, FL 33410 SUITE 711
PALM BEACH GARDENS, FL 33410
2. Principal Place of Business 3. Mailing Address
O 730D AVE. (PO2000012554P) )
Suite, Apt. # etc ot 008 3000 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miami, FL 470862785 Not Applicable
Zp Country %IE 166 Country 5, Certificate of Status Desired 'ﬁl gg;gg: S::i:‘;t'ronai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ARTURO, CRAIG
ARTURD, CRAIG Street Address (P.0. Box Number is Not A ble)
APISTRANO DR treet ress (P.O. Box Number is Not Acceptable,
S piami FL | 7°%%* 33166

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

SIGNATURE
. Signature, typed or printed nama of registered agent and title it applicabla {NOTE: Registarad Agent signatura raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 | % Fledtion CampaignFinancing /' $5.00 MayBa |~ ™" = =~ == 7T e e
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
TME FD [ Delete TITLE (] Change [ Addition
NAME CRAIG, ARTURO NAME
STREET ADDRESS | 410 CAPISTRANQ DR STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TITLE O Delete THLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-21P
TITLE O pelete lif3 [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-20F CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ A ; ERAIG, ARTURQ 04/13/04 1-877-819.8973
- SISHATURE AND TYPED OF PEINTER MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




