2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000102391 Feb 16, 2004 08:00 AM
Lo Secretary of State
ARRE SPRINKLER SYSTEM, INC. y
Principal Place of Business Mailing Address
850 NE 178 TERR 850 NE 178 TERR
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
i e[RRI
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE1Number Applied Far
65-0524279 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?g'gi L‘:}Eedr;’i"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
QSRS{EEEA??EQL¥§RH Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agert, or both, in the State of Flarida, | am familiar with, and accept
the vhligattons of registered agent.

SIGNATURE . . . . —
Signaiure, typad or printed name of registered agont and title ff apphcahie {NOTE, Registered Agenl signata: o raquired when rainstating) L. DATE
FILE NOW!! FEE IS $15000 . . . . o
. 9. Election Campaign Financing .
Aﬁer May 1, 2004 Fee will be $550.DD Trust Fund Contr?bution. O fgjgiotoh;z}sa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delele TRE [ Change 3 Addition
HAME ARRE, ANELUS HAME
STHEET ADDRESS | 850 NE 178 TERR STREET ADDRESS
CITY-ST- 21 N MIAMI BEACH FL 33162 LIty - ST- 7IP
e O oelete Lk [Jchange [ Addition
NAME NAE
STREET ADCRESS STREET ADDRESS
CIFY - ST- 2P CiTe-ST-2f NS4 RT T
mE O oelete e 02/17/04-80006-0 13 crbfsi . {XT addition
NAME EAME
STREET ADDRESS STREET ADDRESS -
CITY-51- 2P QITY-ST-2P
TMLE [ Delete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$1- 2P CTY-ST- 21
Mg [ Delele TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-7P
TMLE [ Delete TLE [J Change [ Additian
NAME MAME
STREET ADDRESS STAEFT ADDRESS
CITY- ST 2P CiTY-§r- 7P

12. | hereby certily that the information supptied with this filin g doas not qualify for Ihe exemption stated in Section 1 19.0?%3](;) 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 oath; that | am an officer or director
of the corperation or the recever or trustee empowered 10 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 attachment wit acidress, with all cther like empowergd
2-/5-08 (395,54

SIGNATURE: " Daytime Mione ¥




