2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

May 07, 2004 8:00 am

4
DOCUMENT # P03000080378 Secretary of State
1. Entily Name 04-26-2004 90434 042 ***150.00
ARCADIA HOLDINGS, INC., -
Principal Place of Business - Mailing Address .
802 CLINT MOGRE RD STE 126 902 CLINT MOORE RD 5TE 126
BOCA RATON FL 33487 BOCA RATON FL 33487 ‘ . 68419994
. il X
2 Principat Place of Business . 3. Mailing Address “II“II“E"," Wll |I"| Ilm I mllll]ll m ﬁm
Suite, Apl. #, -B1C. Suite, Apl. #.'elc. MOORE cngm (11/03)
City & State City & State 4. FE! Nymber Applied For
. U3-2eAd 27 U "{ Not Applicable
- Zp : Country ap Country 5. Centificate of Stalus Desired O ?i‘;?q&?:;‘ma,
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent \
e S i S .
- ;SIZN(?IJ.AII&IIT.' iﬂéggg%p STE 126 o ‘Street Address (P.O. Box Number -is Not Acceptable} ' .
" BOCA RATON FL 33487
2 . ' City FL 1 Zip Code

_{+8. The above named entily submits this siatement lor the purpose of changing its registered oftice or registered agent, or both, in the Stete of Flarida. | am familiar with, and accsm
., .the obligations of registered agent.

o Signatucs, typa oF pIwited neme of regnita B0 00 At (kie i soplicable (NCTE: Requiared Agent Sipnans s recuired when rsnsianing) OATE
9. Election Campaign Finanging $5.00 may do
i ; Trust Fund Contripution. O Added to Fees
DR RE T P T B VI P g e SRR i VR WL .
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O Delste 13 : ] Change  [J Acdition
TRINGALI, S. JAMES ' FAME )
STREET ADDRESS | 902 CLINT MOORE RD STE 1268 . ' STREET ADDRESS
cry-gt-2P BOCA RATON FL 33487 CIT¢-51- 2P
Ll 7D [ peete TITE ’ O Change [ Aadilion
NAME TRINGALI, JOHN M . NAME .
STREET ADDRESS | 902 CLINT MOORE RD STE 126 STREEY ADORESS
CiY-§T-2P BOCA RATON FL 33487 . CITY-SI-2P _
TME oV - e Ooeee - THLE ) 0 Change [ Addition
NAME ZACCAGNINI, ELEANOR : NAME :
STREET ADDRESS, (902 CLINT MOORE RD.STE 128 R STREET ADDRESS PR e e e i m e et e e
omy-s--#  |BOCA RATON FL 33487 ’ ) cry-51-2F )
e T . . 'O pelee TLE ’ ’ [ Cange [ Addition
NAME " R MAME
SIREET ADDAESS ‘ STREET ADORESS
ary-si-z¢ : CITY-5T- 7P
ME " . 1 Delete HLE [ Change - [J Addition
NANE NAME
STREET ADURESS STREET ADDRESS
Y- ST-¢ CiTY-57-2P )
Tme ' 3 Delete e O crage L Addition
NAME HAME
STREET ADDHESS ’ STREET ADORESS
CITY-57- 2P . . . CITY - ST-ZP

12. | hereby certify that the infarmation supplied with this liitng does not qualify for the exemption siated in Saction-1 19.0;&3}&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report, iz true and accurate and that my signature shall have tha same legal effect as If made under oath: that | am an officer or. director
of the corporation or Ihe recewer or trustes ampowered 1o execule this repait 83 required by Chapter €07, Florida Statutes; end that my name appears in Bliock 10 or Block 11 it
changed, or on an atta nt with an address, with alk other\iike emppwered.

.

SIGNATURE: 7 7 | a/'/u.o [0/ Sby / GEY 30
e ) é/mammrﬂna%jmmmmummum - Y | ) Dyt Prone ¥

174




