L —
_ P

2005 FOR PROFIT CORPORATION
" " ___ANNUAL REPORT (AR) . | FILED

| DOCUMENT # P03000085980 Mar 14, 2005 08:00 AM

1. Entity Name )
A.RK. PROPERTY SOLUTIONS, INC. Secretary of State

Principal Place of Business o . Mailing Address
1831 NORTH BELCHER ROAD 1831 NORTH BELCHER ROAD
SUITE G3 SUITE G3
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. 7| Sulte Apt #. eic, o 15t MOORE CRZE034 (10/04)
City & State T o City & State 4. FE| Number ] Appliad For
04“3770463 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [} $8.75 Addiional
Fae RAequired
6. Name and Address of Current Registered Agent il _ T, Name and Address of New Ragistered Agent
o T B - Name -
!’fgSE 1LaFFéEBLEé\H é# Il:il\ll:) STE -3 Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 337565 s
City - F L Zip Code

8, The above hamed entity submits this statement for the purpose of changing its registered office ar registered agent, or bofh, In the State of Florida. | am familiar with, and accept
the obligations of registared agent. ’ : .

SIGNATURE

Signature, yped of prnled Rame of registored agent and Mle iF appficahie’ (NOTE Regrslerad Agont signature requirad when rainstating . DATE

T T LT TEN 4 S w
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 .
Male Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution, []  Addedto Fees

10. . CFFICERS AND DIRECTORS I &R — ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD ' ) T pelete e [ Change ] Adeition
MANE KRELOFF, BENJAMIN J NAME

STREET ADOAESS | 1831 NORTH BELCHER ROAD, SUITE G3 STREET ADORESS f,fﬂﬂﬂﬂﬂﬁﬁ.??ﬂ'ﬁ

GrY-S1-2p | CLEARWATER FL 33765 _ OiY-Stap (R 4 A5-BnR3-015_ 150 00

T o o [T Delete nmE o [l Change [ Addition
MNAME NAME

STRECT ADDRESS STREFT ADDRESS

CAIY-Si-2IP GITY - ST-ZIP

TILE T T T Ink i [ Change [ J Addition’
AN NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

L T - TJ Delets e Clchenge [ Addition
hAME HAME

STREET ADDRESS SYRCET ADDRESS

Tty 51-2P ¢y ST

TinE S ' T Detete TIE ‘ Clchange [ Adcitien
HAME NAML

STALET ADORESS STREET ADDRESS

City-S1-2iP CiTY-SI-7IP

e ' T T Delete. me ' 7 Changs [ Addition
NAME NAME

STRECT ADDRESS SIREEN ADORESS

CITY-ST-21P L CHY-S1- 7P

12. | hereby certify that the information supplied with this fitng does not qUETR/ for the exemption stated in Section 1 19.0?%3)([], Florida Statutes { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the recelver ot frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my mame appears In Bleck 10 or Black 11 if
changed, or on an attachme: n address, with 2]l other like empowered.

SIGNATURE: ' ,ﬁew;ﬁmw kvr}ﬁ?f’ _ S-fes 23779 REFY
“AbaatuRe ’fo YTYPED OR PRINIED "AYEBE sicting OFFIZER O DIRECTOR Dara Daytime Fhona #




