2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000034991 Feb 6952204 08:00 AM
1. Gty Nome Secretary of State
ARA. HOLDING SERVICES, INC.
Prncipal Place of Business Mailing Address
6600 SW B7TH AVENUE, SUITE 200 £600 SW 57TH AVENUE, SUITE 200
MiabAl FL 33143 MiaME FL 33143
T LT
Suite, Apt. 4, s2C Swite, Apt. #, 8ic. - MOORE CRZED34 {13/03)
City & State Cay & State ' ' TR FE Numer Fopied For
Not Apphcable
o Country ze Countey 5. Certficate of Status Deswed Eg'gfqgf:;ﬁ"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
Name
?32?881%}31’ 1%?55 AVENUE Street Address (P O, Box Number is Not Acceptable) -
PEMBROKE PINES FL 33025
City FL l Zip Cede

8. The zbove named anlily submiis this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Fionda. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE e -
Sgnature. types o printed name &t regisiered agont and tite | apphcatie. {NOTE. Rogrleres Agenl Signaiure reouirod when tanstaling) SATE
1 ]
FILE NOw!!! FEE }§ $150.00 . 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be 355{?‘% . Trust Fund Contribution. ] Added to Fess
Make Check Payabie to Florida Departinent of State
10. OFFICERS AND DIRECTORS S LN ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE (o] 1 Detete ILE T ohange ] Adcition
NAME D’ ABBIER!, PHILIP NAME
STAEET ADDRESS | 1321 S.W. 102ND AVENUE STREET ADDAESS 4 - - .
H
crv 5122 | PEMBROKE PINES FL 33025 e L e S00s 15875
e 1 peiste T ) Cichange [ Addiiicn
HAME HAME
STALFT ADDRESS. STREEY ADDRESS
CITY-57-27 CITY -57-2IP
WL £ petete TILE, O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 20 GITY - ST-2F
TLE 7 Delets THLE 3 Ciange ] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST- 2P CITY-ST-2P
WL 7 Deiete HiLE Clehange [ Addition
RAME HAME
STREET ABBRESS STREET ADDRESS
CITY-ST-Ip CITY-ST-2P
TTLE F] peigte B It Dl chasge [ Adeldion
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2 CIv-57- 2P

12. | hereby cettify that the information supplied with this fling does not gualify for the exemption stated in Section 113.87(3)(i}, Florida Stajutes. 1 further cerify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shal! have the same legal effect as # made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Rlorida Statutes. and that my name appears in Block 10 or Block 1.
changed, or an an attachment with an address, with all other ke empowered.

LA 2A o A S - -~
SIGNATURE:  arr___ Lz =5 —od - 2o § Llog = 2-2 23
e

SIONATURE AND TYPED OR PRINTED NAME OF SIGNINGIDFFICER OR DIIECTOR Cayume Frone #




