t
[
[

FILED
w3 Sgp 14,2004 8:00 am
' ecretary of State

08-23-2004 90025 037 ***550.00

'FOR PROFIT CORPORATION
'ANNUAL REPORT (AK)

DOCUMENT # P03000087812

1. Entity Name
K. ARCE, INC,

.. 2004

Principal Place of Busirjess' Mailing Addrass

66433642

4270 CAMROSE LANE 4270 CAMROSE LANE
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2. Principal Place of BL{sinéss 3. Maiting Address “mm“mmﬂ wmﬂ '"ﬂ 'l,ll ulu”myﬂ
i . . B 1l H
P . K P R L . = = — S= - S = = o
Suite, Apt. #, elc. " Suile, Apt, #. elc. MOORE CR2ED34 (4/04)
City & Slate I City & State 4. FE! Nympb - Applied For
2""/94 f& 33 Not Applicable
Zp . Country Zp Courtry 5. Ceriificate of Status Desired a fg':asq ﬂﬁonal
8. Name and Address of Current Ragislered Agent 7. Nama and Address of New Registered Agent
) Nama

o ARCEKABEN-A oo o e
4270 CAMROSE LANE
WEST PALM BEACH FL 33417

~Sireet Address (P.0”Box Number is Not'Acceptable)

City

FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing ils registered office or regisierad agent, of both, in the State of Fiorida, | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Sl 5607,193(2)(0), £.5..allows.Jor e waiver,of the $200.00_

T ¢ iigr Firancno~-~=85' 00 uas ga—]—~+=
late fee. 8y checking this box, Iné corporation certifies it 8. Elaction Campaign FRnancing $5.00 May Ba .

,-l . did et receive prior notice. Fae to fla 1s $150.00.+ L1 ([ 11U Fund Convribution. . []  Added to Faes
il ; : T LT
AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
. : 3 Deiste e [ Change  [J Addition |
HAME ARCE, KAREN A P - WAME : !
STREET ADDRESS | 4270 CAMROSE LANE - - = oo SmERTADORESS | - L e L -
cry-s1-P | 'WEST PALM BEACH FL 33417 eiy-st-Zp
g ; ‘ O pelete 013 Ccrange [ Addition
NAME Hame
STREET ADDRESS STREEY ADORESS
CITy-ST-2P : Civ-s1-7P _
Tt i 1 Delete TITLE 1 Change [ Aadition
NME RAME
STREET ADDRESS STREEY ADOARESS . . _— e
—[Fenyssrgp s et = e e = I~ 5 2F e e e T A SN
™me " O Deiete e {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oTY-ST-ZP i R
e ¢ 7 Detete e Ol cCtange [ Addition
NAWE ; ‘ NAME
STREET ADDRESS n s . STREET ADDRESS . - — - .
CITY-5T-2P - J CITY-ST-2P
e ey O cetete me - D ctange  [F Addition
- TAOBRESS v 6 - e o s emem e T e [ STREETADDRESS | - el oo o
B . LU LI L SCVRURE 1 PP S P RS TSN B o ~

.12. | hereby certity that tha information suppfied with this filing does not qualify for the exemption stated in Section'119.07{3)i). Florida Statutes. | further certity that the information
. indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowerad to exacute this feport as requirec by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi all g:hsr like ermpowared. L o , .
SIGNATURE: e f//?/d/ S/ - For0437
) IGHATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR . Calé Owytime Prone #

i




