2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000037305

), Enlity Name .
ARLCANDCC U.SA.,

————

INC.

-~

—r e

Principai Place of Business

10035 MW 51 TERR
MIAML FL 33178 !

Mailing Address

410035 NW 51 TERR
- MIAMI, FL 33178

FILED
Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90007 006 ***150.00

24061045

AR T A

SCHMITT, RAYMOND
10035 NW 51 TERR |

2. Principal Place of Eusmess 3. Mailing Address
(0913 sJuw) 30 Steeer |/09/3 MW 30 Sreeer
Suite, Apt. #, etc. J| Suite, Apl. #, etc. 07012004 Chg-F
i g- CR2E034 (10/03)
£ /o0 - # Jo0 _
*City & State ) N City & State 4. FEIl Number Applied For
— i fy p = e e piz < ieme | Al A AN i Pz i | == 020587864 ot s = o] ==| Not Applicable: | ____
Zip ,{;_Cognlry . Zip Country " . 38_75 Additionat
2 /7L N ) 3 3’ 70 “ <A 5. Cerlificate of Status Desired G Fee Required
T 6. Name and Address of Curreat Ragistered Agent™ ™=~ = TRt T T 7 " Name and Address of New Registered Agent” T T 7
: Name

z|—— = — i

MiAM] FL 33178~

1l
'

Street Aadress (P.O. Box Number is Not Accegtable)

B e )

City

FL I Zip Code

istered

X UM,

the obligations of,

8. The above named enllty submits this statement ior the purpose of changing its registered office or reglsiered ageni, or both, in the State of Flerida. | am familiar with, and accept

Q5 _Quiy 20°¢

SIGNATURE
5 (ue,ry?GnrMa Nvame of segistered agentbind e f agpicable.

(NCTE: Regustered Agent signature raquired when remstatng}

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with 5. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. i Added 1o Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 pelete e [ change ] Addition

NAME SCHMITT, RAYMOND NAME .

STREET ADDRESS | 10035 NW 51 TERR STREET ADDRESS .

GITY-5T1-2P MIAMl, FL 33178 CY-S1-ZP N

TIMLE ‘ 7 Detete CTILE Ichange ] Addition

NAME ; NAME '

STREET ADDRESS STREET ADDRESS '

CY-§1-2P CTY-8T- 2P !

LE 1 Detete TIE e o] Chznge [ Addition, [ L
CRAMET S T - -t = i - R T A e -

STREET ADDRESS b STREET ADDRESS

oy-S1-2P Ci7Y-ST-29

TIILE 1 Delete e [ changs [ Acditien

RAME NAME

STRECT ADDAESS : STREET ADDRESS

CiTY-ST-2P i CITY-ST. 2P

TILE ' 1 Delete TITLE []Change ] Addilion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P i CITY-5T-2P

e ] Delete TITLE [ Change [ Addition
| ' NAME :

STREET ADDRESS i STREET ADDAESS

oY CITY-S7-2P

indicated on this reporl or supplemental report i
of the corporation or the receiv
changed, or on an attachme

red 1o exe

mpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Fiorida Statutes. | further certify that the information
rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
this teport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ZWHpub.S'cm:rr / %3740‘/ %O\/

SIGNATURE

P i

it i

sucu.nwn?knn TYPED OA PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Pd.crs-

Da)mme Phone¥___ .




