FILED
2004 FOR PROFIT CORPORATION Jun 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000039900 06-18-2004 90003 027 ***150.00
1. Entity Name
ARCO CCMPUTER PRODUCTS, INC.
Principal Place of Business Maifing Address
3100 NORTH 29 €T 3100 NORTH 29 CT
2ND FLOOR 2ND FLOOR 5 4 0 5 7 9 7 4
HOLLYWOOD, FL 33020 US HOLLYWOQD, FL 33020 US
T s O S
Suite, Apt. #, stc. Sulte, Apt. #, efc. 06152004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FE| Number Applied For
65-0493489 Net Applicable
TP =Gty s e T OO el g Citifiate of Statds Destre‘d"*"D‘“—%;g{:f:gm':" :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, ITZIK
3100 NORTH 29 CT Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR

HOLLYWOOQOD, FL 33020

City FL | Zip Code

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

SIGNATURE ‘
Signature. typed or printed narne of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P [ petele THLE [ Change  [] Addition
NAME LEVY, ITZIK NAME
STREETADDRESS | 3100 NORTH 29 CT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-ZIP .
THILE D S THLE [ Change [ Addition
NAME FALES, STEVE NAME
STREET ADDRESS | 3100 NORTH 29 COURT STREET ADDRESS
cirv-st-ze . 1 HOLLYWOOD, FL 33020 CITY-ST-ZP
TITLE D [ elete TITLE = T T Change= [l Addition
NAME STEFFA/UMJ L‘ANEENCE MAME STE FF!'\JUUJ LAL'JRE"'UCE
sweeraoness | B | 00 MortH o 4 o smeETaonEss | 3 (00 AORTH LT S
CITY-ST-2P H a“}'wvuﬁf, FL 73836 City-si-2p Hoz.(.,z' bovdp ;, FL 33050
TILE [ belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5$T- 27
TITLE . O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS -
CITY-$T-2IP | oiTY-S1-2P )
TLE : [ Delete - THTLE .. Clchange (] Addition
NAME 1 name
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ' CEUY 51252 6,

SIGNATURE-AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR ARECTOR Deryting Prore 4

o




