2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P03000002297

Secretary of State

i, Entity Name
AR.S. & ASSOCIATES INC.’

Principal Place of Business _ ' !F«l"alling Address

20810 WEST DIXIE HIGHWAY
NORTH MIAML BEACH, FL 33180

20810 WEST DIXIE HIGHWAY
NORTH MIAM! BEACH, FL 33180

2. Principal Place of Business

3. Maling Address

AR AR T

Suits, Apt. #, etc. o E ite, Apt. #, etc, -
uite, Apt. #. et S : Suite., Apt. 4, el 02042005  Chg-P CR2E034 {10/03)
City & Stats _ B City & State I ’ 4. FEI Number Applied For
45-0489286 Not Applicable
z ’ — P ‘ :
P Country Zip Country 5. Certficate of Status Desired | 33-75 A,ddnionar
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
e T ST T T Narnz o .

POMERANC, JENNIFER
20810 WEST DIXIE HIGHWAY
NORTH MIAM! BEACH, FL 33180

Street Address (P.0. Box Number is Not Acceptabie)

City

FL { Zip Code

8. The gbove named entity SLbmits this statemeant for the purposs of changing its registared office ar regeterecr agent, of both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE - e - -
Signature, typed or printed name of registerdd agent and e T apricable NOTE. Registéfad Arert signadure raquired whan reffstafing)  ~ DATE e
FILE NOWI! FEE 13 $150.00 9. Slection Campal;m F"mancing $5.00 May Be
After May 1, 2005 Fee will bo 5550.00 Trust Fund Contribution, Added to Fees
10. _ CFFICERS AND D__IR!::(._:TDHS 1. ADDITIONSICHANGES 0 OFFiCEHS AND DIRECTH ORS IN 11
TME VPD : - 1 Deigte TILE ' TIChange ] Addition
NAME SOCOL, iR1S NAVE LN 0344521
STREET ADDRESS | 883 SPINNAKER DR.W. STREET ADDRESS [ S RS L 80141 -001 150, Bl
CITY.§T-2ip HOLLYWOOQD, FL. 33018 GITY-57-2IP
e ' S 1 Délets TME Tlcange ] Addition
NAME RAME
STREET ADCRESS STREET AUDRESS
CATY- §T-21P CITY-S1-2F
TILE =T TLE ' ’ Tlthange T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CY-S7-2P
e o T 7 Delere L : T Tlchange T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P Cry-$1-29
TIE = 77 Delete TLE “TChange T Addition
HAME NAME
STREET ADDRESS STREXT ADDRESS
CRY-ST-7P Cily-51-2P
THILE o ST T T T hdele L . “Tchange 7 Addiicn
NAME NAME
STREET ADCRESS _ STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12, | hereby cartit thaLlhe informaticn supbiied i this £
indicated onh]
of the corp

3 does nét guality for thé’ve}:emprim stated I Section 115.07(3)(D, Florida Statutes. 1 further certify that he informatlon
accurate and that my signalure shail have the same legal effect as it made under cath, that | am an officer or director
xecute this repon as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Blogk 11 i

Daydme Phona ¥




