FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000054071 03-14-2005 90085 028 ***150.00
1. Entity Name
ARCHO CORPORAT!ON .
Principal Place of Busingss M,ailing'A‘ddres-s H AR
199 W. PALMETTOPKRD. - - - -~ 199 W:PALMETTOPKRD; - SR - < s
#5 T o Lo L #5 ) : Lo . e e e s
BOCA RATON, FL 33432 BOCA RATON, FL 33432
—— —— IRV NGO AT
250 Camnine Claydens B 350Lemin (2]Y |
S“'SZ”' ele. S‘i"g‘&“' glc. 02162005  Chg-P CR2E034 (10/03)
ity & Stat ity & Stat 4. FEI Number Applied Far
%QB&"'O') f -g QQa‘br\ T 33-1006769 Not Applicatlo
zzé \.’.bz U £ 3@4 \5 z U& 5. Certificate of Status Desired 0 gg ;Sq Q:‘ﬂ"""a'

-+~ -—@..Name and" Address of Current Nagistered Agent - - - - - T Namo and Address of New Reglsierud Agent - - =
. Namea

NOFILIPA, JOSEPH K
3284 NSTATERD 7 Street Address (P.O. Box Number is Mot Acceplable)

LAUDERDALE LAKES, FL 33319

Gity FL I Zip Code

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.

S

SIGNATURE = d

slnna:um vped or prnted nama of tegislered agenl and Ll it appdlcah! . (NOT‘E Rogw stornd Apsat signature required whan reinstaling) . DATE
i e -
* * FILE NOWHI FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10, . QFFICERS AND DIRECTORS . 11. '+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TmE * P . ’ O Delete TITLE O.F.._F_( C_f Bfge [ Addilion
NAME FLORES, LUIS B NAME ( 0’4
STREET ADDRESS | 199-W-PATCMETTOPRRD. STRLET ADRESS i O GC\f dﬂ\S Blvq bl
one-si-2p | BOCARATONPT-33T32 ciny-§1-20 -_Bom L 23 4+32
TinE VST O Detste Te Presiclent E—e&( |:| Aodiion
NAME CHAVARRIA, GUILLERMO SR NAME ha uarri q 60( Hermo
SIRCET ADDRESS | 1OB-W=PAEMETFE-FICRE: STREET ADDRESS 350 Camino Sarvclen s
OrY-ST-ZP | BOGARATONFL33TY ‘ an-s-2e  [POeeER n_, . 3 34.37_
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STREET ADDRESS STREET ADDAESS ﬁ COJY\\Y'\D Garclen %’Ud #IOQ

Ciny-s- P CY-ST- 2P ca_ Peclon , 7. 33422

TITLE 7 petete TME [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cny.sr-z9

TITLE 7 Delete TITLE [ change  [C] Addition
NAME . NAME

STRLET ADDRESS : STRECT ADDRLSS v

CITY-§1- 2P CiTY-ST-21P

TITLE 1 Delete TITLE ] O change ([ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIY-SI-2P

12. | hereby cerlify thal the information supplied with this filin 3 does nat qualify for the exgmption stated in Section 1 19.07?3)“), Forida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered o execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: HA\*‘&——— | GuiLlerMo cHAVAEIA  Fes \G45 ?g’lmsﬂ

/S|GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Dayums Phone ¢




