~——2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DQCUMENT # PO3000000471

1. Enuty Nam&
ARC DEPENDABLE INVESTMENTS INC,

Secretary of State

01-31-2005 90056 034 ***158.75

Principal Piace of Business
5840 S.W. 13TH ST. -

Maiting Address
P.Q. BOX 520254

MIAMI FL 33144 MIAMI FL 33152 i, 3:" ;-: e

L0 DoKDRA0D

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10’04)

City & State City & State 4. FEI Number Applied Far
m WGy oG 75-3092360 Not Appiicable

Zip Country Country i - . $8.75 additional
5-3 \Sa\ \ S A 5. Certificate of Status Desired Q Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘CUENCA, RAISA —
5840 S.W. 13TH ST.
MIAMI FL 33144

Street Address (P.O. Box Number iz Not Acceptable)

City Zip Code

FL

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

SIGNATURE !
Sgnatura, lyped of printed name o regisiared agent and titte f apphcatle

{NOTE Registerad Agenl signatute raquied when reinstabing) DATE

9. Election Campaign Financing
Trust Fund Contribution, (]

$5 00 May Be
Added to Fees

"~ OFFICERS AND DIRECTGRG

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ pelete TTLE {7 change  [J Addition
MAME CUENCA, AMADO NAME
STREET ADDRESS | 5940 S.W. 13TH ST. STREEY ADDRESS
Cliy-S1-2P MIAMI FL 33144 CITY-ST- 2P
TINE Ve T Delete e [ Change [ Addition
NAME CUENCA, RAISA NAME
STREET ADDRESS | 5940 S.W. 13TH ST. STREET ADDRESS
cITy-5T-2IP MIAMI FLL 33144 . CITY-ST-2IP
TME e - . e m = Opeee . Q mue — e emem. [=].Change [ Addition
NAME NAME -
STREET ADDRESS N STREETADDRESS | . . .. . o - - .
CHY-ST-2IP - -7 CITY-ST-ZIP -
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE O Detets TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [J Delete THLE [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby certify that the informaticn supplied with this fiing does 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 rue and accurate and that my signaiure shall have the same [egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered,

sienaure: (g a6 Ceo0l0 00D Qusa bieraleg (05 caga)asi o




