2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # P03000045308 . ~Apr 02,2005 08:00 AM

1. Entity Name | Secretary of State
JOHN M. ARRIBAS & ASSOCIATES, INC.

= N-Iéiling Addrass

Principal Place of Businass o
2517 SOUTHWEST 8TH STREET P.O. BOX 565038

MIAM] FL 33135 B o MIAMI FL 33256
Suite, Apt. #, etc. T o Suite, Apt #, ete T " 1stMOORE CR2E034 (10/04)
City & State 0 T City & State o 4, FEI Number Applied For
51-0461761 iy
ot Applicable

Zip Country ) Zie Country 7 $8.75 addtional

. Certificat tatus Desi \
S. Certificate of Status Desirad Fee Required

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

Name

?gA%GSEéU%-S\L%ESR#:?ZP 'é—'rREET 4TH FLOOR Strest Addrass (7.0, Box Number is Not Acceptable)
MiIAMI FL. 33145 ;

City FL Zip Code

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

SIGNATURE

Sigraturs, lypad o grted A3 o registecad agent and s 7 apphcable NOWE Regislarad Agent signatire reguired when mirsmung) . DATE

T

FILE NOWI!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution, [0 Added to Fees

10. T OFEICERS AND DIRECTORS 1. ' ADDITIONS [CRANGES T8 OFFICERS AND DIRECTORS IN 11 _
TIILE PSTD - ) - 1 Delete e [l change £ Additian
s ARRIBAS, JOHN M NAE ., HOOA00284g¢0) '
STREETADORESS | 2517 SOUTHWEST 8TH STREET - STRFET ADDRESS (4, T /AA5-B0022-016 150,00
ony-sT.ae (MIAMI FL 33135 ot

TUILE S o O DOowee Kt [ change ] Addition
NAME NAME

STRECT ADDRESS : ) _ SIRELT ADDRESS

CiTY-§7-2P o1y S1-Bp

e = TILE T [ Change [ Addition
NAME MAME

STREET ADORESS _ STRFCT ACDRESS

LiTy-57- 20 CITY-ST-7iP

e S ETT Y T [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADRLSS

oY ST- 2 ¥ orst e

TILE - I o I N oune o T)change [ Addition
MNaME NARAE

STREET ACDRESS STREET ADDRESS

Y- ST 2P oISt 7P

M o - 1 Delete T T O change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY- 1.3 CIY-ST 2

P s filing coes not qualify for the exemption stated in Section 119.07(3)0, Florlda Statutes 1 fusther certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execute this repon as required by Chapler 607, Florida Statutes; and thajrmy name appears in Block 10 or Block 11 if

| é/ 27/ IS s o/ & Fo

12. | hareby certiy that the information supplied
|

ndicated on this report or supplemental gt i
of the cerporation or the rge® 2
changed, or on an attac] 7 i
de £
L/

SIGNATURE:

Davteno Phona #




