2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000085304 Feb 07, 2005 08:00 AM

1. Entity Nama

ARCACCOUNTING & BUSINESS SOLUTIONS, INC,

Principai Place of Business

3785 NW 82 ND AVE
#109
MIAMI FL 33166

_Mé_jl_iﬁg Address
3785 NW 82 ND AVE

#109
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Secretary o

|

I

i

i

f State

I

Suite, ApL. #, etc. _ Suite, Apt #, etc, 15t MOORE CR2E034 (10]04)
City & State T - City & State B 4. FE] Number Applied For
65-0534991 Not Applicable
Zp Country Zp Country 5. Cerificate of Stalus Desred [ $8.75 Additiona
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
) ) o i Name

CAPPELLARQ, ALICIA R

10140 COSTA DEL SOL BLVD Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33178 - S

City

Zip Code

FL

8. The above named antify submits this statement far the furpase of changmg ts regrstered office or raglstered agent, or both, In !he State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE

Signalure, typed of pemlac name of tagrsterad agent and ttte if epplca®

ote f’\‘egis'tarad Agent sigranra raquirod when remslélng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 MayBe
Added to Fees

10, ~ OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD 3 Delete TITLE ) [Johange  [TJ Addition
KAME CAPPELLARO, ALICIA R AR

STREET ADDRESS |C/O 10140 COSTA DEL SOL BLVD, STREET ANDRESS

ciry-s1-2IP MIAME FL 33178 IY-ST- 2P

(e VP T T T oelete | 7mF O3 Change L] Addition
NAME ARCHER, JOHN F RAME

STAECT ADDRESS | 5747 SW 130TH TERRACE SIRFET ADPRESS

ciry-51-7IP PINECREST FL 33156 . GIFY-ST. 2P

TITLE T T Delete nr 3 Change [ ] Additian
NAME NAME

SIRELT ADDRESS — - SIRECT ADDRESS

CiTY -$1-2P CHTY-5T. 2P

T - i CJpeists gmee I change [ Addition
NAME NAME LOnoDn2 1719

STREET ADDRESS SI-?EEiADDHrSS 0P A7 A 0s-8001 0-010 150.00
orY-ST-2IP CITY-51-2IP

TILE - I 7 Deieie - iy D Change ]:JAdehon
HAME NAME

STREET ADDRLSS STAFET ADDRESS

CiTY-ST- 2P Gy 57- 2P

AL - ) 7 Geiete “ame [J change [ Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

iy 51-7P Y51 21

12. | hereby certi
indicatad on

that the information supplied with this fiing does not qualify Tor the exemption stated in Section 119, OTEf (i), Florida Staiutes. | further cerlify that the information
&

is report of supplemental report is rue 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 Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wWith all othar like empowarad.

SIGNATURE: __j%é

L mm

& S ~ S Iy ~in O

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da

Dayier Phong #




