2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

Secretary of State

DOCUMENT # P04000140509 02-14-2005 90044 025 ***158.75
1. Entity Name
R8A ARCALAS CORPORATION
Principal Place of Business Mailing Address 7-““} 1/0&9
1558 S.W. 191 LANE 1558 S.W. 191 LANE
PEMBROKEjPlNES, FL 33029 PEMBROKE PINES, FL 33029
R R IR G R AT
Suite, Apl #, alc. Suite, Apt. #, etc. 02042005 Chg-P CR2EQ34 {10/03)
City & Sate City & State FEI Number Applhed For
» 20-1120802. Not Applcable
@ Country Zp Country 5. Certificate of Status Desired gg‘gimmm'
6. Name and Address of Cument Registarod Agent 7. Name and Addreas of New Registersd Agen!
e — T Name - — — T —— —_— —

ZIPPAY, CATHERINE W
1401 UNIVERSITY DR,
CORAL SPRINGS, FL. 33071

Street Address (P.0. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemaent for the purposs of changing its registerad oltice or registerad agent, or both, in the State of Florida. t am famifiar with, and accept

the obligations of registered agent.

SIGNATURE -

‘Sgnaiure, typed or prinad name of regaianed agont and e if sopticable.

. (NOTE memmml ,

OATE . .

FILE NOWIl! FEE IS $150.00 9. Election Campaign’ "_"““"G‘"D 35 00 May Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Comnbt:tuon. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O Detete TME ~[ Change [ Addition
NAME ARCALAS, RONALD D NAME
STREETADORESS | 1558 S.W. 191 LANE STREET ADDRESS
CITY-51-3P PEMBROKE PINES, FL 33029 CITY-ST-2IP
TE D 2 Delete TME [ crange [ Agdition
HAME ARCALAS, ANAFE E NAME
STREET ADDRESS | 1558 S.W. 191 LANE STREET ADDRESS
CIvY-51-2P PEMBROKE PINES, FL. 33029 Ciy-5T-2p
TILE 7 Detete TITLE [ Change  [] Adcition
NAME NAME
STREETADDRESS' | ™~ - - ==~ [~ STREET ADORESS " - o - ) -7
CHTY-5T-29 CITY-ST-ZP
TME [ Delete e [JCranga [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cy-st-zp | CITY-ST- 2P
e : 3 Detete me [ Ctange  £] Addition
NAME NAME
STREETADDRESS | | - STREET ADDRESS
CITY-5T-2P ey-s1-2p
mEe ' = [ oelste * TMe il el . .. [ crenge [ Addition
N . 0 . e —— L W] .
smssrmnness P el eetiista STREET ADDRESS JOP
CITY-55- IlP y f"- SV N e T an . T IR

12. i hereby o'emlz that the information supplied with this filing does not qualily for the examption stated in Section 119. 07‘3)@). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

of the corporation or the receiver or {rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Fe £ arearas (s X8 Qnealny 02//3/05 (?5(/)450 My

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

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR




