2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Ently Name Secretary of State
ARCO GLOBUS MANAGEMENT, INC.
Princrpal Place of Business Mailing Address
1998 OVERSEAS HWY., UNIT 44-A 1998 QVERSEAS HWY., UNIT 44-A
MARATHON FL 33050 MARATHON FL 33050
us us
Suite, Apt. #, elc Suite, Apt #. elc MOORE CRZE034 (1 1,;03)
City & State City & Stale 3. FEI Number Appied For
o 65-0523317 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desved O geae.;esq :?;?ég“o“a'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, THOMAS D ESQ =

9711 OVERSEAS HWY., #5 Street Address (P O Box Number is Not Acceplable)

MARATHON FL 33050 —

City FL 2ip Code

8. The above named entity subm;ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the ohhigalions of registered agent.
SIGNATURE 4 i : £ E:E

Signaturg. typed of gnm@om and tille if applicatle {NGTE Regislerea Agent signature reguarad when reinsiabng) / DATE /
1113
FILE NOW!!! FEE i$ $150.00 9. Election Gampaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTGRS | IEER ADDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TIME DPT 1 petere TIILE - [ change 3 Audition
NAME CITRON, ABE NAME UDDBUQDi f 555 .
STREET ADDRESS | 1998 OVERSEAS HWY., UNIT 44-A STREET ADDRESS 0i/28/04-80038-023 150,00
CiTY-ST- 2P MARATHON FL 33050 CHY-S1-71P _
FIRLE 3 pelete TME [J Change  [T] Addiltion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§T- TP CITY-8T-2P
e ] Delete e [ Change T[] Addition
RAVE NAWE
STREET ADDAESS STREET ADDRESS
CITY-51-2F CITY-ST-2P 7 _
TTLE 3 celete TILE fcrangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oYY -ST- 2P o TITY-57-2P _
e O pelete i JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
T -ST- 2P Ty -$T- 2P
TLE O detete e O change ] Addition
HAME NAME
STREET ADDRESS STREET ACIDAESS
CITY-ST- 2P I CITY-ST- 230 o

12. | hereby certify that the information supplied with this riling dees not quatify for the examplion stated in Section 119.07(3X3), Florida Statutes. | further certify that the information
indicated on this repart 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 directer
of the corporation ar the receiver or frustee empowered to execute this report as required by Chagter 607, Florida Statutes, and that my name appears 0 Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empowered.

SIGNATURE: A. W _ &:Zel 7/ of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Oaytme Phone #




