2005 FOR PROFIT CORPORATION
ANNUAL REPORT ' .

DOCUMENT # P02000088290. - ° .

1. Entity Name >
ARK INTERNATIONAL, INC.

Principal Place of Business Maiting Address -I,“;'T v o ,:7_ s, J_., Vel
112 WELLSTONE DR 112 WELLSTONE DR : : ! i
PALM COAST, FL 32164 PALM COAST, FL 32164

DGR TR

09092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied Fo

82-0563671 Not Applicabla

e
" . $8.75 Additional
§. Cerlificate of Status Desired [E/ Fee Requirad

6. Name and Address of Current Registered Agent

A1 WELLSTONE DR ' DO NOT WRITE
PALM COAST, FL 32164 IN TH'S SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatme, typed of prtad name ol Tegistenad AQent and hie f Apphcable. {NOTE: Regi Agent sig requised whan DASE
FILE NOWIl! FEE I8 $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME ARARAT, BEATRICE
STREET ADDRESS | 112 WELLSTONE DR
CITY-§1-21P PALM COAST, FL 32184
TITLE VP - — — — U -
Nave ARARAT, CHARLES LD 1 2
sthEET ooRess | 112 WELLSTONE DR 10704 /05-~01046--018 #5753, 75
CITY. ST-2iP PALM COAST, FL 32164
TILE ST
HAME ARARAT, PAUL

112 WELLSTONE DR
EIT::‘E;:D;IJ:ESS PALM COAST, FL 32164 DO N OT WRITE

"IN THIS SPACE

STREET ADDRESS
CITy-5i-2IP

MLE

MAME

STREET ADDRESS
CITY-ST-2IP

MLE

HAME

STREET ADDRESS
CITY-S1-ZIP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee smpowersd to execute this repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if
changed, os on an attachment with an address, with all other like empowered.

SIGNATURE: y 7JealiusediaeS] BinTreicy premens o Dep. (h.o5
SIGNATURE AND TYPEU QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cale Al Ayt -’

PPN B s . » SP—Y (=
ol OV LY O




