s FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
ecretary of State
PE?WCNB“EAENT #P03000147364 04-26-2004 90525 038 ***150.00
ARX-USA, INC.

Principal Place of Business Mailing Address 54 0 4 1 0 4 ?

260 MAITLAND AVE., STE. 1500 260 MAITLAND AVE., STE. 1500
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 )
e s 0
I3/ Welkiva S:Pﬂn'\ns- ﬂcl 73/ WLA/M/A Sﬁﬂrmgs XC’
Sutte, ApL. 8. elc. d Sulte, Apt. ¥, etc. ¢ 04022004  ChgP CR2E034 (10/03)
City & State City & State 4 FEf Number ) Applied For
o cacd , A La/va wood t:L_ 7 J 19957 Not Applicable
_—sz —-—»—u—r-—-—coumry-- A i —-———Zip-- Saem, T ,_. -QQUMIY_.-‘.' B el B Fre. T i -_4.—$8_75MM —t}
-32.77? Somsmole .227_7? Scmuvo . 5. Cenficate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANLEY, FREDERIC JR.
260 MAITLAND AVE., STE. 1500 Streel Address (P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL | 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 obligations of registered agent.

SIGNATURE
Signanusre, typed or printed name of repisterod agont and tie K appicable. {NOTE: Registerad Agent signahure required when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Prancing O $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TE ﬁker/cfﬁ;‘;‘/‘/&/ﬂauﬁg 07 petete THLE O Crange 3 Addition
NAME PIZZUTO, DAVID RAME
STREET ADDRESS | 640 KINGFISH RD. STREET ADDRESS
CmY-S1-7P NORTH PALM BEACH, FL 33408 TY-§T-2P
TME O Delete TnE [ change [ Addition
m. e - M A - . .- - - - - T - RSN
. e e - e R -
CITY-ST-7P ciny-St-2w
TIEE [ Delete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-s7-ap coY-ST-1P
TME [ petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-Z9 CIFY-ST-70
e -] Detete TME : [O Ctange [ Addition
NAME I NAME
STREET ABDRESS STREET ADDRESS
CIFY-5F-2P CY-ST-7P
e ] Detete HILE O change [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
om-s1- 7 CTY-ST-2F

12, | hereby certify that the information supplied with this-fili
indicated on this report or supplemental re pOFtTS true a

of the corporation or the receiver or lrusteg’empowered to e
changed, or on an attachment with an addr

SIGNATURE: _____X

does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this repori as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
with all otheplike empowered.

Qggz‘d ﬁaz’afa ‘/,/og/oé/ (‘/?_Z;Qmﬁé—*é?/oo




