2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P04000001678

Secretary of State

1. Endity Name

A. ARNEMANN, INC.

Principal Place of Business

9460 SUNRISE LAKES 8LVD.
#3M )

SUNRISE, FL 33322 , US

Mailing Address

SUNRISE, FL. 33322 S

02-11-2005 90025 014 ***150.00

A R M

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. 02082005 Chg-P CR2E04 (10/03)
City & State Clty & State A FEI Number Applied For
200 52 855( Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied  []  $0-7D Additional
Fee Required
e --+ 6. Name and Address of Current Regh d Agent— - —- 7: Name and Address of New Registered Agemt >~ — ™
Name
ARNEMANN, ANA
9460 SUNRISE LAKES BLVD Street Address {P.O. Box Number is Not Acceptable)
#301

SUNRISE, FL 33322

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the Siate of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signatum, typad of printad name of reg) agentand thia ¥ (NOTE: Registerad Agerr sipnatune requirsd when ryinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deete TINLE {OChange [ Addition
KAME ARNEMANN, ANA NAME
SIREET ADDRESS | ©460 SUNRISE LAKES BLVD #301 STREET ADDRESS
ciy-s1-2p SUNRISE, FL 33322 LAY-S1-7P
e 1 Detete TME [Jchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CAY-ST-21 CiTY-ST-2P
e 1 petae TITLE Cctange [ Addition
NAME o NAME

|- SREETADDRESS | = ~ - - STREET ADDRESS™ —rToe T . - -

CITY-ST-2P CTY-ST-2P
TINE 3 cetete TITLE O crange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-ST-2P
BILE 7 Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP Liry-ST-21P
THLE [ etete me [Jcrange ) Addtlion
NAME NAME
STREET ADDAESS | . R 5 STREET ADDRESS .
Oy -57-21P T CITY-ST-20 .

12. | hereby certt

SIGNATURE:

that the information supplied with this fili
indicatedi on this report or supplemental report is t
of the corposation of the rece

changed, or on an attachmehy

adoes not qualify for the exempiion stated in Seciion 119.07{3)(i), Horida Statutes. | further certify that the information
rue and accurate and that my signature shafl have the same legal
powered 1o execy'te this report as reguired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 of Block 11 §

as it made under oath; that | am an officer or director

2/a/o5 15950




