FILED

May 04, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT #P03000111577 05-04-2004 90120 003 ***158.75

1. Enuty Name

ARDA MANAGEMENT, INC.

2
Principal Place &f Business Mailing Address - 1 qu 1 3 B q 5

44 BEECHNOOD LN 44 BEECHWOOD LN
PALM COAST, FL 32317 PALM COAST, FL 32317
e T LI A
Sulte. Apl. #. atc, Suite, Apt. #. atc, 04282004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
o2 - [0) 70 e 708 Not Applicahle
e Country e l Counity 5, Certificale of Status Desirad ﬁ\ fi‘ggqlﬁ?;;uo"al

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.  DR((AN SmERDON
1840 Sw 22ND ST. Stget Adrregg (.0, Bax Number is Not Acceptazlf}
4TH FLOOR
MIAMI, FL 33145

£

“PALM CoAsT FL | *5%137

= of changing s registered office or registered agent, or both, in the State of Plonida. am familiar with. and accem

Briars SMERDON  Pegsioerr 4-20-¢4

ty subrnits this statement for the purp

ered agent
——

SIGNATURE

Cigraure. Yl o sumey i ot ragEtred sgen ang N apploatis 0T Ragstarae AGe:: sigaalue regured whe fesiaing) OATE
—
it Crarrey s e arne
FILE NOW!I!! FEE IS $150.00 9. Election Carnpaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. [l Addad to Fees
10. OFFICERS AND IRECTORS . 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PSTD [ Beete ’ change ] Addition
. 3
SMERDON, BRIAN

S18E 3 44 BEECHWOOD LN

SIYS1-28 PALM COAST, FL 32317 CiTY-ST-71P

TITeE . ] Detets THILE [ Change  [] Additicn
HAKIE HANE

SHFET AODRESE - STHELS ADGRESS
CCiTY S B LAY ST-29

it ] Dol Hi [ change  [[] Additicn
AW HAME

STHEET ADGRESS STREET AUDRESS

CHY- TP LY 17

nee ] Dosete HILE : [ Crange [ Additien
HAME HAME

SIHEET RO S, STREET ALORESS

CaY-5E a9 CAY.ST- 2P

Tt 1 Deiets HILE {JChange  [] Additien
HAME - HAME ’

5 DORESS :

HY-51-4P CiTY-5T-21P

I [ Delete TiLE [ Change [ Addition
HAME - HAME
 STREET ABDNESS - - s = e RosmEerappriss | - - - e . e e — -
CTY-8T- 78 CTY-ST-2P

12. 1 hereby certily that the inf
incsicatan

o suppled with this fiing does not gquatify for the exemption stated 1 Section 119.07(3)i}, Florida Statutes. | further certily that the information
nantal report is irue and accurale and hat my signature shall have the same legal effecl as if mage under oaih; that | am an officer or director
lruster empowered In execiute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Blozk 10 or Block 11f

ant with an addrass, with all ethar like empowered.
P

—
T

SIGNATURE:

g e IR = oy VO ey g



