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

DOCUMENT # P02000028885 Secretary of State
1. -Entity Name
ARV CONSULTING INC. 03-12-2004 90022 026 ***150.00
Principal Place of.Business ,.* cmrz: . Mailng Address . I I
1720 SW 97 CT 1720 SW 97 CT '
MIAMI, FL 33165 . MIAMI, FL 33165
s T S AR ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0557848 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d fi'gg“’ﬁrdgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

VAZQUEZ, ANA-REGINA
9373 FOUNTAINBLEAU BLVD K-228 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing \ts registered omce or registered agent, or both, in the State of Flarida, | am familiar with, and accept
_.the obfigations of regLstered agent.

- — E———r —_ N — e ——— m— e -

- —— - e

SIGNATURE _
Signalre, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS 5150_003/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P oP - 7 7 Delete TITLE . [ Changs [ Addition
SNAME VAZQUEZ, ANA-REGINA NAME

STREET ADDRESS | 9373 FOUNTAINBLEAU BLVD K-228 STREET ADDRESS

TITY-ST-2IP MIAMI, FL 33172 CITY-$T-21P -

TITLE v [ Detete TITLE . [3 Change [ Addition

NAME VAZQUEZ, ROGELIC R NAME -

STREET ADDRESS 1 1720 SW 97 CT STREET ADDRESS .

CITY-S7-21P MIAMI, FL. 33165 CifY-ST-2IP

TITLE M pelete THLE [3 Change  [] Addition L

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TIE . o 1 Deielg TITLE [J Change [T Addition

BIA.I\TE—‘ prd T ki e e i - e - -N‘\ME - g} I T T e _-_— = B R Y S-SR P S <

STREET ADDRESS : STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP -~ !

TILE 1 Detete Tne - [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 Delete TITLE [ Change [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with th{fl i
indicated on this report or supplemental report 1s’true 2
of the corporalion or the receiver or trustee g ?

changed, or on an a;?ment with an ad
SIGNATURE:

3 does nof qualityfor the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

accuratd and Miat my signature shall have the same legat efiect as if made under oath; that | arn an officer or director

isfepart as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

i€ oF siglingorricph bR omebrd———— Dute Daytima Phons # Vs




