2005 FOR PROFIT CORPORATION
. FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000080378 Mar 26,2005 08:00 AM
1. Entty Name Secretary of State
ARCADIA HOLDINGS, INC.
Frincipal Place ¢f Business j — T Mailing Add'ress
802 CLINT MOORE RD STE 726 "7 gB2 CLINT MOORE RD STE 128
B o NV
2. Principal Placo of Business — .. | 3. Maiing Address '

Suite, AD'L 4, elc. .:‘- . - Suite, Apt # =ic, ' 1st MOORE CR2E034 (10/04)

City & State = | cCiy&sae 4. FEI Number Applied For

L ) . . ) 43-2022744 Mot Applicable
Zip Country Zp Country ’ . . 8.75 al
o 5. Certificate of Status Desired [ ?ee fon ;feddﬂ“’”
6. Name and Address of Current Registerad Agent . 7. Name and Address ot New Registered Agent

Name

ggéNg]ﬁhbi'?\dg’é}gE%D STE 126 Street Address {P.C. Box Number is Not Acceptabls)
BOCA RATON FL 33487

City F L 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 accept
the ebligations of registered agent.

SIGNATURE — ] . —
Signature, typed o mwnlad narmneg o IUQISIB!Bd ager\landllth« il epp!l.,abls {NCTE Registerod Agant sianabute iaoured wher. rawztalingy OAaTe
m
FILE NOW:!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Conuibution. [ Added o Fees

Make Check Payab!e to Ftorlda Department of State
10. _— CFFICERS AND DIRECTDRS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete THLE ] change [ Addition
NAME TRINGALI, 8. JAMES - NANE 277524
STREETADDRESS [ 802 CLINT MOORE RD STE 126 STREET ADERESS O5-80030~023 150,00
Glry-si-2e BOCA RATON FL 33487 CTY5)- 7P
e sTD ' [ Dalete THeE [CJ change [ Addition
NAME TRINGALI, JOHN M NAMF
SIRFET ADDRESS | 802 CLINT MOORE RD STE 126 ) SEREET ADDRESS
CIry-s1-zip BOCA RATON FL 33487 ) CHY-S1. 29,
fliLe oV [J Delete li: [ change [ Addition
NAME ZACCAGHNINI, ECEANOR o HAME
STREET ADDRESS | 902 CLINT MQORE RD STE 128 STREET ALORESS
oy ST-7P BOCA RATON FL 33487 LITY-ST-7F
ILE O pelste THLE [_JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Citd-57. 7 _
NIE CJ Delete LN Ml change [ Addition
NAME RARE
STRECT ADDRESS STREET ADDRESS
CTY-57-2P B - CHY-ST-21P
TIiLE C] Delete e Clchage [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST. 2P Iy -7 2IF

12. | hereby certify that the mformanon supplled with thls filin, does not qualify for tha exempticn staled in Section 119.07{3)(H, Florida Statutes. | further cartify that the information
indicated on this repart or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparanan or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an afiachment with an addrass, thh all other like empowered.
SIGNATURE; MV”' M TR 0skU 3/14/m §0; 49434490

SIGNATURE AND 'ﬁPEo ORP E OF SIGNING OFFICER OR DIRECTOR Uate Davtire Phone #




