2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000014161 Feb 26, 2005 08:00 AM
1. Enlity Name S
ecretary of State
ARR PROFESSIONAL SERVICES, INC. y
Principal Place of Business Mailing Address
5769 NO. ANDREWS WAY 5769 NO. ANDREWS WAY
ECS)HT LAUDERDALE FL 33309 ECS)HT LAUDERDALE FL 33309
F T NN
Suite, Apt. #, elc Suite, Apt. #. elc. 1st MOORE CR2E034 (10/04)
City & Stale City&S8mte 7 77777 a. FEINumber 75 299'2273 B |[ IAppIied For
- Not Aprgtic.ai
Zp County Zie Country 5. Certificate of Staws Desired  [] ?i-gesqt‘;f:gi‘m'
€. Name and Address of Current Registered Agent | 7. Namo and Address of New Registered Agent
- | Name S S
f
Ié;géNﬁb{ngﬂl_éWS WAY ‘ Street Addre'ssﬁ)i Box Number is Not Acceptable)ir
FORT LAUDERDALE FL 33309 | - IR -
“Ciy i ) ) B I;-L! Zip Code ™

8. The above named entiiy submits this statement for &‘Tebﬁrpose of éhiénging its registerad cffffcreiorfreiglstered agent, or both, in the State of Florida. | am familiar with, and acr -
the obligations of registerad agent.

SIGNATURE

Sigrature, lyped or prinled name of registetad agent and tile d apphcabie (NOTE Registerad Agont sigrature requirad whan rerElatng] N R o DATE

" FILE NOW!H FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 L &

Make Check Pa};able to Florida Deparfment of State TrustFund Contributon. - [ Added to Fues
10 ' OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delate TITLE [ Change [J2' -
NAME LEVINE, IRWIN H NAME HOo00R245118

STREET ADDAESS [ 5769 NO. ANDREWS WAY SIREET ADDRESS 02/28/°05~-80012-020 150,000
ciTY-ST-2IP FORT LAUDERDALE FL 33309 CIry-si-21p

TILE P 2 Delete TILE [ Change [ Ace
NAME THOMAS, DEBCRAH NAME

STRFE T ADDAESS | 5768 NO. ANDREWS WAY STHEET AUDRESS

ciry-S1-21P FORT LAUDERDALE FL 33309 cIY-S1-21

1L O belete L O change [ Ac
NAME NAME

STREET ADDRESS STREET ADDHESS

CHTY-5T-2IP Cry-51-21

TILE [ Delete TEILE ) Change [JA
NAME NAME

STALET ADDRESS SIREFT ADDRESS

CITY-S1-7iP CIy-§1-2P

TiLE 1 Delete it O change DA
NAME NAME

STREET ADBRESS STREET ADDRESS

CIrY-ST-219 Iy §1-21P

nrLE O pelete TILE [OcChage &
NAME NAME

STREFT AUDRLSS SIREET ADDRESS

CTY-§7-2P CITY - S1- 2P

12. | hereby certify that tha information supplied with this ﬁling does not qualify for the exemption stated in Saction. 119.07(3X0), Florida Statutes. 1 further certify that the informatiu
indicated on this report or supplernental report js true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer ar direch.
of the corporation of the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: _ Ql.m H . N Ly L isvies & —i¥-ox _ 4sd-2ee_oxg

RE AND-T‘JFED ©OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR Cate Daytrne Phone ¥



