2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 29, 2005 8:00 am

DOCUMENT # P03000006945 Secretary of State
Lé;:’;;m; FBARG. ING 03-29-2005 90011 020 ***150.00
ARBARO, INC.
Principal Place of Business Mailing Address
2200-NE-TATHCSTTY
SlFE—85—
%%65— :
T RS AT AN
/[03 Som m(.rt__s 7. Swariesr ST
3 # etc. uite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
S"p,z/ﬂ(S’, ,{j f/ﬂ, (fz
Clty & City & State 4. FEI Number Applied For
Lﬂ Zr . '/':wL,g/z_, My A AP-PLIED FOR Not Applicable
Zip COU“"Y Coun " . $8.75 additional
. HTI [ D .
3 3 ‘fé / U -SJA g 3,{ , U"g‘”. 5. Certificate of Status Desired Fae Required
6. Name and Address of Current Registered Agg 7. Name and Address of New Registered Agent
e — o« o . — _ Name -
1S§|4%GSE\IQ gzLi}’SESI;A PA. Straet Addrass (P.C. Box Number is Not Acceptable}
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent end ile if applicable [NOTE Regrstaied Agant signature required when reinslating DATE

9. Eiection Campaign Financing $5.00 MayBe
TrustFund Contribution. [J  Added io Fees

OFFICERS AND D\ﬁECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

YIRE

" F ‘ [ peteta T [J Change [ Additicn
MME | BARBARO, JOSEPH J - NAME
STREET ADDRESS | 2 STREET ADORESS
CITy-ST1-21P P CITY-ST-2IP
TTLE - O e TLE [ Change [T} Addition
i BanBano, Joseph" S, |1
STREET ADDRESS STREET ADDRESS

CITY-SI-2IP //0 g SUM‘M% Y 7-.‘ CITY-ST-2P

:«I::; . )ﬂM §/% h\s,“—/ FE Delete _L:;EE I ‘ _ Dlcnange  [Jatiion

STREET ADDRESS . STREET ADDRESS

CHY-ST-2IP 3 3 4, / CITY-§T-2IP

TITLE [ Delete THILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P CITY-53-2IP

TITLE O Delete TITLE [J Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2IP CITY-57-2P

TITLE {7 Delete TILE [ ¢thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-si-zip CiTY-51-21f

12. | hereby certify that the informatigsf supplied with this filing 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 supplémental report is ue and accurgle and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receijyer or trustee empowered to exi eport as required by Chapter 807, Florida Statutes; and that my name appears in Btgck 10 or Block 11 if

changed, or on an attachmepft with gn address, with all other warad.
o
A_ ? 25/ e$

SIGNATURE:
AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR INRECTOR ¥ Daytrme Phone #




