0

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

00000 0udm P96000021384

1. Entity Name
ARCOS MARKETING CONSULTANT CORP.

Principal Place of Business

1561 1/2 SUNSET DR

Mailing Addrass

P.0. BOX 561152

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90291 043 ***150.00

CORAL GABLES, FL 33143 US MIAMI, FL 33256-1152 US . . '
|
2. Principal Place of Business 3. Maiting Address
Suite, Apt. 4, ic. Sutte, Apt. #, etc. 04142004 000D 00CoOoNEnOmoD
City & State City & State 4, FE! Number Applied For
65-0675541 Not Applicable
zp Country Zp Country 5. Certificate of Gtatus Desred L) %E;’ gﬂgﬂ’fgumﬁm
8. Nama and Address of Current Regilatered A 7. Name and Address of New Registered Agent
P — e i e Name . . o = ‘
ROTATTI, CLAUDIO M T e e
4795 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL { Zip Code

the obfigations of registered agent.

SIGNATURE

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

Signatwea, typed of printed name of regrstarad agert and litie if appticable.

{NOTE: Registorad Agent signature racuired whdn reinstating)

9. Elaction Campaign Financing

$5.00 0 oopeo

FILE NOWIII FEE IS $150.00

Aftor May 1, 2004 Feo will he $550.00 Trust Fund Contribution, [l OU0S0EImacn
st OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
PSTD .'-, - 71 Daiete ' Crange 3 Agaion
ROTATI, CLAUDIO )
4795 NORTH KENDALL DRIVE
MIAMI, FL
£ pivee {3 Crange [ Acsition
2 e Gomnge  [Jan
SYRECTADDAESS | - - . e . -
OTY-5T- 7P
L4 B 73 ororge
Nk
SYRIES
g
L 23 tmiete
i
STRFET ANAESE
CiTy-81-7p
T perate 3 crange
Cily- 7.2

indicated on

changed, or cn an attachrnent with an

SIGNATURE:

like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report of supplemental repont is true 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 o the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,I}/A.s‘/?;é

Date Oaytma Phone #




