2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000061314

1. Entity Name

AR ON DEMAND, INC.

02-17-2004 90014 014 ***150.00

Principal Place of Busingss

18611 SW 107 AVE
MIAMI, FL 33157

Mailing Address

‘P.0. BOX 3085
MIAMI, FL 33197

- eww o v W~ -

2. Principal Place of Business

1 Owle2 s 1806 S+

3. Mailing Address

A VIERDHE A

Suite, Apt. #, elc. Suite, Apt. #, elc.

AR A

Feb 17,2004 8:00 am
Secretary of State

01092004 Chg-P CR2EQ034 {(10/03)
City & State City & State 4. FE! Number Applied For
AT XAAN (5 l 02-0619344 Not Applicable
?Z;% ‘6 1 Ctt;"ys ‘A’ Zp Country 5. Certificate of Status Desired O ?esa.-gesq :if:;“o"a'
. .. JW- .._.G._Name am; Ad?:ress of Current Registered Agent . . 7. Name and Add of New Registered Agent . ~. =7 " |_
Name
MILLER, JOSHUA S
5555 N KENDALL DR #211 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33176 -
City FL | Zip Code

8. THMe above named entity submits this statement for the purpesa 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

~Signature, typed of prinled name of registered agent and tile if applicable.

(NOTE: Regislered Agent signature required whan reinstating)

DATE

e

RN 7 FILE NOWII! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE P O verete THLE Ckchange  [] Addition
HaME VERMILLION, SHANNON NAME Qb7 Sw 18SF

STREET ADDRESS | 18611 SW 107 AVE STREET ADDRESS .

y 5. ™Mo, 4 3BT

CITY-ST-21P MIAMI, FL 33157 CITY-ST-2IP i ) ]

TILE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O batete TTLE [ change [ Agdition
B S SRR SR R hall LU - e e RIS GERTET Lo I
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE [ Delete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21IP CITY-ST-2IP

e O Detete TILE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeni with an address, with all other iike empowered.

SIGNATURE: o 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2izos 305256 5L

o e

e —



