2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P96000011709 ecretary of State
1. Entity Name 04-19-2004 90240 038 ***150.00
ARBIL INC.
Principa[_F’Iac_:e gf_ Builiess, _ Mailing Address
355 HIATT DR. T 4SS HATTOR T T i YIUIJILD JE-T
SUITE € SUITE _
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 } i mop—
il

R 0 GO AT L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E(34 {1/03)

City & State City & State 4, FE} Number Applied For

65-0640946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gge-ggm“gﬁma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HALPERIN, WILLIAM J

355 HIATT DR.

SUITEC

PALM BEACH GARDENS, FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpuse of changing its registered office or registered agent, or both, in the State of Plorida | arn familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Signatune, typed or printed name of registared agent and tiie f applicable.

L u{)T_E_:_Flegmemd Agent signature required whan rengsatng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P ' [ peltn TIRLE T B8 Crange [ Adcition
NAME HALPERIN, WILLIAM J KAME HALPERIN, STACEY
STREET ADDRESS | 355 HIATT DR SUITEC STREETADDRESS | 3 & <5 {414‘1‘[]' PR, SUITE C
omv-sT-ZP | PALM BEACH GARDENS, FL ON-ST |OgiM  BEACH GARDENS FL 3I34/F
e T B Delete THE C [change [ Addiion
NAME HALPERIN, ARLENE NAME
STREET ADORESS | 355 HIATT DR SUTEC STREET ADDRESS
GITY -S1-2P PALM BEACH GARDENS, FL CinY-ST-2IP
Tme ] pelate TMLE Achange [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T- 2P
TIE O petete ot Olcrage 3 Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CfY-SE-21P CY-ST-7P
TME 3 pesete TE Clenenge [ Addition
NAME NAME
| - ST DRSS SefSaraT . ponto: e = ==l 2 crReET ADORESS 1= s, e TR T o e th - e
EMY-5T-2P COY-s1-2P
TiNE T petete TE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-28 CATY-57-2I

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Rorida Statutes. | further certify that the information
indicated on 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 t am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.

. i
SIGNATURE: /ltas

W {LLIAMN HALPER/IN ‘-f‘ola%"ﬂ‘l S6/-775-3%4Y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR

Daywme Frone &




