2004 FOR PROFIT CORPORATION

ANNUAL REPORT

-
s

FILED

-7 May 04, 2004 8:00 am

DOCUMENT # P02000127689

1. Entlity Name

ARCOCOL, CORP.

Principal Piace of Business

141 NE 3RD AVENUE
SUITE 406
MIAMI, FL 33132

Mailing Address

141 NE 3RD AVENUE
SUITE 406
MIAMI, FL 33132

Secretary of State

05-04-2004 90171 029 ***150.00

LR T T

2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, eic. Suite, Apr. #, etc.
uite, Apl. £, elc uite, Apr. #, etc 03132004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FCI Number Applied For
VT OELZ 7o Not Applicable
Zip Country Zip Country 5. Cenificale of Siatus Desired O $8.75 Additional
o Fee Reqguired —
G.-Name and Address of CurrenfReglstefed Agent - .. 7. Name and Address of New Registered Agent
£ Name

AMBROSI, PABLO
141 NE 3RD AVENUE
_SUITE 408
MIAMI, FL 33132

Street Addrass (P.Q. Box Number is Not Acceptable)

/ Gity FL , Zip Code

1he purpose of changing its registered office or registered agent, or bath, in 1he Slate of Florida. | am familiar wilh, and accept

8. The above narned e
the obligations of r

iy,
ister,

[P
sionaTURE=XKs -J €2

Siurulurs. typed or prinied nams of registered agent and fitle if applicatis,

{NOTE: Registered Agon! signatura requiied wnen reinstating} ¢ DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE 15 $150.00 Added o Fees

May 1, 2004 Fee.will be $550.00

2 -
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME -0 | PD O oelete T [change [ Addition
MAME AMBROSI, PABLC NAME
STREET ADDRESS | 141 NE 3RD AVENUE STREET ADORESS
CITY-51-2IP MIAMI, FL. 33132 CITY-ST-7IP
TIMLE vD [T Detete TILE [J Change [ Addition
NAME CLAVIJO, ORLANDO NAME
STREET ADDRESS | 141 NE 3RD AVENUE STREET ADDRESS
GITY-ST-21P MIAMI, FL 33132 CITY-§T- 2P
TITLE 3 velete TTLE _’ [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2IP
TME [ oetete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [3change [ Addition
NAME NAME
STREET ADDRESS - i STREET ADDRESS
- GITY-ST-2IP CITY-5T-2IP ,
wme L L 3 Delete TmE Ol change [ Addition
+ NAME ’ ) B .- MAME
 STREETADDRESS |. . - . .- ’ STREET ADCRESS
c.st-ae | - S - . /}' CIFY-ST-ZIP

‘12, | hereby certify that the information

| g ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this reporl or supple

ccurallf and that my signature shall have the same legal-ellect as if made under oath: that | am an olficer or directer
this reperl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 114
powerad. .

ort is true an
empowerad

changed, or on an attachme dress, with al

SIGNATURE:

S#INATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone




