2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000017759

1. Entity Name

ARPAICO INC.

Principal Place of Business

3078 NW.13 ST
MIAMI FL 33125

Mailing Address

3078 NW. 13 ST
MIAMI FL 33125

2, Principal Flace of Business 3. Maiting Address

FILED
Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90389 042 ***150.00

I

|

it

II

|

[

3078 N.W. 13 ST-
MIAMI FL 33125

Strest Address (P.Q. Box Number is Not Acceptabie)

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0404307 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Addit'rona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e JEap e SEeE W .- - e — | [Name ., U0V PR SN
ALVARADOQ, VICTOR A

City

Zip Code

FL

the abligations of registered agent.

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

SIGNATURE

Signatura, typed or pnlad name of registared agent and title if applicable.

(NOTE: Ragistered Agenl signature requirad when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O#FICERS AND DIRECTQRS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMiE P 3 Delete TITLE [ Change 3 Addition
NAME ALVARADO, ALCIDES D NAME

STREET ADDRESS (3078 N.W. 13 ST STREET ADDRESS

CITY-ST-ZP MIAMI FL 33125 CiTY-S1-21P

1INE v [ pelete TITLE [] Change  [] Addition
NAME ALVARADOQ, VICTOR A NAME

STREET ADDRESS | 3078 NLW. 13 5T STREET ADDRESS

CITY-51-2P MIAMI FL 33125 CITY-ST-2IP

TITLE [ 3 vetete e (T Change [ Addition
NME-=——=—FALVARADC, VILMA'D- = - —n —7mm = Srmms s e et [ m on e et e s S - -
STREET ADDRESS | 3078 N.W. 13 ST STREET ABDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-5T-7IF

THLE [ Detete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE 1 Delete THLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-s7-2IP CITY-ST-2P

TINE [ Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CHTY-ST-2IP

of the corporation or the receiver or frust

“ernpowered to
changed, cr on an attachrment with an

dress, with all of]

SIGNATURE: 24

e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 fegal effect as if made under oath; that | am an officer or director
e,?ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

~
:GNAfupé AND TYPED OR ﬁa:}lrzn NAME OF ING OFFICER DR (SRECTOR

3-74-04

Daytime Phone #




