2005 FOR PROFIT COJPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000039900

1. Entity Name
ARCO COMPUTER PRODUCTS, iNC.

Principal Place of Business

3100 NORTH 28 CT 3100 NORTH 28 CT
2ND FLOOR 2ND FLOCR
HOLLYWOQD FL 33020 HOLLYWCOD FL 33020
us us 15

Maifing Addigss

2. Principal Place of Business

L
i

3. Mailing Ad ':Eress

FILED

Apr 22,2005 08:00 AM
Secretary of State

I

|

VAN

[l

|

I

Suite, Apt. #, elc. Suite, Apt. ¥, etc, 1st MOORE CR2E034 (10‘104)
City & Stale City & Sta 4. FEI Number | TAprliedEor
L - 65”0493489 | | NotApplicabte
Zp Country Zp : E: Couniry 5. Caertificate of Status Desired O ?i'geﬁqz:’{:‘é“""a'
6. Name and Address of Current Registered Agerit ] 7. Name and Addrass of New Heglstered Agent B
’ Name
g‘;:.g(\)[’l\:g%l]}'(H 29 CT g Street Addréss(_.c_) “Box Number is Not Acceptablé) i
2ND FLOOR e
HOLLYWOOD FL 33020
* City FL l Zip Code

8. The above named entity submits this statement for the purpose of t..hangmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE £

Signature, typed o prinfed name of regrstared agent and tlle ¢ applicable | 1§

iNOTE Regislerad Agent signature requirad when réw‘r;la-!.n;j N

FILE NOow!! FEE is 51 50 00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

12. | hereby certlfy that the informatio
indicated on this report or supp)
of the cerporation or the rec
changed, or on an attach|

10. OFFICERS AND DIRECTORS 7 1. ~_ TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [»] 1 elete il - T D Change [ Addition
NAME LEVY, ITZIK L HAME

STREET ADDRESS | 3100 NORTH 29 CT : STREET ADDRESS

chv-si-np | HOLLYWOOD FL 33020 s CIY-ST1- 2P

WLE P 1 Delete uitE Clchange [ Addition
Nawe STEFFANN, LAWRENCE g I RAME UIIORG322 70

SIREET ADDRESS | 3100 NORTH 26 COURT T STREET ADDRESS (/22580024014 150,00

o1y 51-2P HOLLYWOQOD FL 33020 ; CIy-st-ae

TIILE [ Delete g [Jchange [ Adition
MAME E HAME

STREFT AODRESS 08 STAEET ADORESS

Y- S1- 2P & CITY-ST. 719

UILE [ pelete 1L [ Change  [] Addition_
HAME : NAME

SIPEET ADDRESS A STREET ADDRESS

CITY . ST-2IF [ CITY-ST. 7P

TITLE 1 Delete 13 [ Ghange  [TJ Addition
MAME 4 MAME

SIREET ADDRESS : STREET ADDRESS

CITY-ST-2IF ; t CITY-5T- 2P

ATLE 3 petete e O change ] Addition
NAME i NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP 7 CITY-ST- 2P

. t qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
nie and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

64 'porctl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Erfiowars

?’ JT¥- ?’;QJ’“J éfV

SIGNATURE:

NG OFFICER OR DIREGIQR

*.-,‘.‘f‘/f-or
Date Daytme Phonw ¥



