2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000070634

1. Entity Name
WM. ARTHUR AND ASSQCIATES, INC.

Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90012 025 ***150.00

Principal Place of Business Mailing Address LT e i
800 DOUGLAS RD 800 DOUGLAS RD '
STE 303 STE 303

MIAML FL 33134 US

MIAMI FL 33134 US

44050026

2. Principat Place of Business

1390 s, DIXiE HWY.

3. Mailing Address

I2%0 5. DiXlE HWY

Suite, Apt. #, etc.

D AR

| ARTHUR, BRUICE A

oAl 6 S““g@%’*ﬂ‘a 07082004  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
CoRAL &ABLES, FL . CORAL G6ABLES,TL- 65-0527301 Not Applicable
gpa | 4 é COUNE'JS Zp 3 5( 4 & | ountry us 8. Certilicate of Status Dasired O gg';asqgf:;“o"al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Naw Registered Agent
N Name

— —— — — —

800 DOUGLAS RD
SUITE 303
CORAL GABLES, FL 33134

ARTUIR~-BRUCE A=

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

the chligations of registered agent

SIGNATURE

Signaturs. typed or primed name of registered agent and tle § applcable.

(NOTE: Remistered Agent sighature required when remstating)

FILE'NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Etection Campaign FAinancing
Trust Fund Coniribution.

DATE
$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THE P . [ Detete TILE [J Change ] Addition
NAME ARTHUR, WM. F NAME
STREET ADDRESS | 927 HARDEE ROAD STREET ADDRESS
Ciry-ST-2P CORAL GABLES, FL 33146 CITY-SI-ZP
THLE \" [ petete TITLE [ change [ Agdition
NAME ARTHUR, ALISON M NAME
STREET ADDRESS | 927 HARDEE ROAD STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST-2IF
TImE b [ pelete TITLE M change ] Aadition
NAME ARTHUR, WILLIAM H NAME
STREET ADDRESS | 800 DOUGLAS RD, #303 STREET ADDRESS

— C-5T- 3P ~—1-CORAL- GABLES - FL: -CiTY-5T- IR — e —
AITLE O Delete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-ZP
TLE 3 pelete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE 1 Delete TTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CTY-ST-2P

12. | hereby cerlify thal the information suppli

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

e empowered

d with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. F further certify that the information
indicated on this repoit or supplemental rgport is true and accurate ard that my signature shall have the same legal effect as if made under cath; that § am an officer or direcior
execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

2L o  (365)753-505]

21
BIGNATURE AND TYPED OR FRRTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




