FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCU M ENT # P040001 0721 7 04-18-2005 90329 042 ***150.00
+. Entity Nama
ARCCO INC.
Principal Place of Business Mailing Address )
939 NW 35TH CT. 939 NW 35THCT. 50037853
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, fL 33309
! T
2. Principal Place of Business 3. Mailing Address ! ! ! ! r i
Suite, Apt. #, efc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number 2 Applied For
Q- " (,{ Lﬂ \ 8‘ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;;?cﬁf:;"ma'
* 7 7" 8."Name and Address of Currant Hegistered Agent Tl 7. Name and Address of New Registered Agent

Name

CLIFFORD, ROBERT J

938 NW 35TH CT. Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33308

City . FLTZip Code

8. The above named entity submils this statemnent for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registared agent and titld If apphcatia (NOTE: Ragistered Agant signelurg reguired when reingtating) DATE
oWl FEE 9. Election Campaign Financing $5.00 May Bo
m: l‘I'E,'!" 2!"’3 Foolal’:g:. gg“ .00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete MLE [JChange [ Addhtion
NAME CLIFFORD, ROBERT J NAME
STREET ADDRESS | 939 NWY 35TH CT. SEREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL 33309 CiTY-ST-2ZP
TILE SD 7 petete TME [JChange [ Additinn
NAME CLIFFORD, JEFF M NAME
STREES ADDRESS | 939 NW 3STH CT. STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE, FL 33309 CITY-ST-2IP
TLE - - e [ pelete TLE - . Jchange [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-$T-2P CITY-ST-21P
TITLE [ pelele TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZiP CITY-ST-2P
TME [ petete e ) change [ Addition
RAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§T-ZP CHY-5T-2P
TITLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemiption siated in Section 119‘0?&3)(1), Florida Statutes. 1 turther certify that the information
indicated 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; that | am an officer or director
ot the corporation of the receiver or irustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf
changed, or on an attac nt with an address, with all other tike empowerad.

SIGNATURE:

IY-0S  9sy-sgy-0§37

NAME OF SIGNINO OFRCER OR DIRECTOR Daytima Prana #




