2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 12,2004 8:00 am

DOCUMENT # P(3000108980

1. Entity Name

ARNAIZ SERVICES, CORP.

“PrincipalPlace of Boalnesg— -~ =

8508 N.W. 196TH TERRACE
MIAMI, FL 33015

= Mg ATDresy

8508 N.W. 196TH TERRACE

MIAMI, FL 33015

FILED

ecretary of State

04-12-2004 90243 028 ***150.00

ACEEMAA SR

SIGNATURE

the obiigations of r

2. Principal Place of Busingss 3. Mailing Address
i #, etc. i . .
Suite, Apl. # etc Suite. Apt. #, ete 01082004  Chg-P CR2E034 {10/03)
City & Slate City & State 4, FE! Number Applied For
e-22785387 Not Applicatle
e Country P Country 5. Certificate of Status Desired O gi'gfqﬁfsc':‘o"ak
———- -g~Name and Address of Current Registered Agent™> ———3— :—| ==~ «——="=—7 " Name and Aadress of New'Registered Agent™ —— ™™™
Name
ARNAIZ, SERGIO M
8508 N.W. 196TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
]
- City Zip Code
i g FL
8. Thae above named enuly,4ubmils this state

ft for the purpose of chnging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

?ﬁjnaune. r@: of printed name ol regnslerenw il applicable.

{NQTE: Registerad Agent signature réquired when (instating)

DATE

/s

FILE NOWIIT"FEE IS $150.007 "~
After May 1, 2004 Fee will be $550.00

_fB.-Elécliqn‘Campaig:%JFinancing—--—'---$5_00'M'ay Ba I~
Trust Fund Contribution.

Added tc Fees

10.

- _.,,‘

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT (] Delete TITLE O Change [ Addition
NAME ARNAIZ, SERGIO M NAME
STREET ADDRESS | 8508 N.W. 196TH TERRACE STREET ADDRESS
CITY- S7-21P MIAMI, FL 33015 CITY-ST-ZIP
TILE Dvs [ pelate TITLE [ change [ Addition
NEME ARNAIZ, LISSETTE B NAME
STREET ADDRESS | 8508 N.W. 196TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2iP
! —— T-”L.E.__ I ————— — D i — — ;_—_D‘QP@H - '—TELEV_" - [ PRSP .. ST S — DEQ?.“.QE. __...D Ad__d_l‘UOrL. | s -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ velete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
ME___ B . T 'TITE . Cichange Ol Adion |
NAME NANE
STREET ADDRESS - ' STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. | hereby certify that the information su
indicated on this report or supplem
of the carporation or the receiver
changed.

SIGNATURE::

/ sncﬁﬂ'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

or cn an attachment

'

lied with this filing
i report is true andaccurate and tha : r
ustee empowered’lo execute this reportjas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all cther like empowered,

Wy for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information

y signature shall have the same legal effect as if made under oath, that | am an officer or director

Dats

Daytime Phone #

7



