>

FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am
ANNUAL REPORT Secretary of State

A

DOCUMENT # P03000032472 03-22-2004 90071 038 ***150.00
1. Entity Name
ARVIL INVESTMENT, INC.
Principai Place of Business Mailing Address
19155 STONEBROOK AVENUE 19155 STONEBROOK AVENUE
WESTON, FL 33332 WESTON, FL 33332 2 4 028 4 6 3
SR e A N A AR
Suite, Apt. 4, elc. Suite, Apt. 4, etc. 03202004 Chg-P CR2EC34 (10/03)
City & State City & Stale 4. FEI Numper Applied For
5 [~ 1YY €3 7 Not Applicable
Zip Country Zip Courry 5. Cerficate of Staws Desited  [J ?g;fq :i:i:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARELLANO, JOSE M

19155 STONEBROOK AVENUE Street Address (P.O. Box Nurnber is Mot Acceptable}

WESTON, FL 33332

City FL | Zip Gode

8. The above named enlily subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floridza, | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatute, typed o pritted Ranke of reglstared agent and e K apoiicabls, (NOTE: Registered Agent eignature reculred when rebiwtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa!gn Einancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion, | Added to Fess
18, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e PD g 7 Dolgte TILE [ change  {Z] Additlon
NaME - { ARELLANO, JOSE M NAME
STREET #DOAESS | 19155 STONEBROOK AVENUE STAEET ADDRESS
CiTY-ST-ZP WESTON, FL 33332 GiTy-5T-2P
TME vD O Delete TALE [ crange [ Addition
HAME ARELLANO, LILIANA HAME
STREEY ADBRESS | 19155 STONEBROOK AVENUE STREET ADDRESS
CITY -ST- ZiP WESTON, FL 33332 GiTY- ST 7P
TMLE D [ peiete ILE [T change £ Addition
NAME ARELLANC, MONICA NAME :
STREET ADDAESS | 19155 STONEBROOK AVENUE STREET ADDRESS
CIY-ST-2P WESTON, FL 33332 CTY-ST-2IF
e [ Detete TMLE [ Grange [ Adition
NAME naE
STREET ADDRESS STREFT ADDRESS
CIYY - ST 219 CAY-ST-2IP
e : 1 petete TIILE [ ghange €71 addtion
NAME NAME
STREET ADDRESS { STAEET ADDRFSS
GiTY-5T-ZF GITY-8T-7Ip
TALE £ pelete ML {3 Change £ Adsilion
NAME : NAME
STREET ABDRESS STREET ADCRESS
CHY-ST- 2P CHY-ST-2P
12. 1 haraby cerlily that the information supifiied ith this filing dess rfot guality for thg exemplion statad in Seclion 119.07(3))). Florida Statutes. | further sertify that the information
indicated or: Ihis repart or supptameptd repybrifs true and accurale and that ignature shall have the same lagal sffect as if made undes oath; that | am an officer or direclor

of e corporation or the receiver o tee profhowerad 1o executd thic report #5 required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withf agl add®esh, with all other iike efppawer,

sianaTure:(Y) 3 [20/s ¢

GIGNREINERNBSXRED OR PRINTED NAME GNING DFFICER OR DIRECTOR Cale | Davtime Frome #




