wi:»® 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT I Mar 15, 2004 08:00 AM'
DOCUMENT # P02000025485 p Secretary of State

1. Entity Name
ARNOLD-MEYNARD INC

Principal Place of Business . . Mailing Addrass

675 SW3 ST ) 675 SW 3 ST
MIAML FL 33130 MIAML, FL 33130
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5. Certificate of Status Desired
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6. Namu-and Addréss of Cu]‘rent Reglstered Agent | i B

ARNOLD, GINGER DO NOT WRITE

675 SW 3 8T

MIAMI, FL 33130 ' IN THIS SPACE
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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 - N - . i . I S - L. - e e
Signalure, typed or printed name of registered agent and title if applicable. (NOTE. RegisteredAg_e_nt signamrerequifeslwnenrelnsmngJ _ DATE -
9. Election Campaign Financing $5.00 May Be
JM‘I:m!= H—Eyh!l?;"(;g4Fl=E¢Eolzi?l133 '505050_00 Trust Fund Contribution, [d  Addedto Fees
i0. ] ~ OFEICERS AND DIRECTORS T . '
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NAME ARNOLD, GINGER
STREET ADORESS | B75 SW 3 8T
CITY-ST- ZIP MIAMI, FL 33130 . ) e . ) -]
e loogongegsoe o
NAME 03/15/04-80034-012 180.00
STREET ADDRESS
CITY-§T-2P ) o e ) [
TITLE
NAME

e | DONOTWRITE
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NAME
STREET ADDRESS
CirY-5T-2IP ) o . o - . . e
e
NAME
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CITY-§7-2IP L . o T .
g
NAME
STREET ADDAESS ) _ _
Ciry-sT-21p ) e e e R it Seeeee 2 b
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12, | heraby cenlify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recghter or-trastegEToWEredte-execilg this report as required by Chapter 607, Florida Statutes, and that my narme appears in Biock 10 or Block 11 if
changed, of on an sigerrent with ap address, with all giher like emMpeyered.

SIGNATURE:




