2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # P04000013963

1. Entity Name

SCARPE CORP.

01-27-2005 90054 026 ***150.00

Principal Place of Business

2875 N.E. 191 STREET
SUITE 401
AVENTURA, FL 33180

Mailing Address

2875 N.E. 191 STREET
SUITE 401
AVENTURA, FL 33180

2. Principal Place of Business 3. Mailing Address

AAMIR A R

Suite, Apt. #, etc. Suile, Apt. #, etc.

JUUU(IJD

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES, FL 33146

01212005 Chg-P CR2E034 (10/03)
City & State - City & State 4, I6un_'\.12e Applied For
( ; b lgqabq l Not Applicable
Zp Courtry Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

Strest Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

the obligations of registered agent.

» SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am famniliar with, and accept

. Spgnaiure. typed of perited name of reg stered agent and litle if apphcable,

(NOTE: Registered Agert signatue required when rensiating) DQATE

! FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PSD.. °’ [T Delete TLE [Jchange [} Addition
NAME BAKALARZ, RAYMOND HAME

STREET ADDRESS | 2875 N.E. 191 STREE STREET ADDRESS

CITY-S7- 2P AVENTURA, FL 33180 CITY-ST-2IP

1ILE : ] Delete SILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ pelzte e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

ory:sTIIP— = - .- - .} ory-sr-zp —

TTLE {3 Detete Tine ) Change [ Adgition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

iy -ST-2P CITY-51-2F

TITLE [ Delete TLE [1Ghange (] Adaition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cify-ST-2P

THLE [ Detete TITLE [ change [T} Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

of the corparation or the receiver or trust
changed, or oh an attachment wi

SIGNATURE: Y}

with all other like empowersd.

Ka%f"@ﬂﬂf ﬁzgafdﬁ?

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemnption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an officer or director
empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;/19/&5‘

smrm?ns A0 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone ¢




