" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P96000051328

1. Entity Name

ARCO GLOBAL TRACKING SYSTEMS, INC.

Secretary of State

03-25-2005 90027 042 ***150.00

Mailing Address

3905 SW 110TH AVENUE
MIAMI, FL 33165

Principal Place of Businass

3905 SW 110TH AVENUE
MIAMI, FL 33165

P O A P

PR

01182005 No Chg-P GCR2E034 {10/03)
DO NOT WRITE IN THIS SPACE e Aopied Fo
65-0674102 Not Applicable
) . . . 5. Coertificate of Status Desired O ?g'ggas‘:gﬁonal
6. Name and Address of Current Registered Agent
¢DOMINGUEZ, JORGE - ---L]W_;:tﬁm:{“ﬁ ' '
MIAMI, FL. 33187 36165 I_JO W IN THIS SPACE
Miam: F 33166 '
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campas‘gn F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conmbullqn. Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE PD ]
NAME DOMINGUEZ, JORGE
STREET ADDRESS | 16100 SW 155TH COURT
CITY-5T-2F MIAMI, FL 33187
TILE VD
NAME DOMINGUEZ, EDUARDO
STREET ADDRESS | 10940 SW 36 ST.
CITY-ST-2P MIAMI, FL 33165
TITLE TSD
NAME DOMINGUEZ, DALIA
STREETADDRESS | 10940°'SW 36 ST~ = B R il s e e e TR S R
GITY-ST-2IP MIAMI, F. 33185 DO NOT WRITE
TITLE '
e IN THIS SPACE
STREET ADDRESS
CITY-5T-21P
TITLE
HAME . ;
STREETADDRESS |. e o, -
CITY-ST-2IP ' ‘-lA bt k] -
TITLE . .
S bl AL HTT p s
A, ey 34 .z.f . ;‘:‘uli i : ‘)) B ) ) ; .
B ; : . e » - oL PR NP S S L e e
.STREET:PD.R.EE‘.S A bt . - v P R B P e 2 T A
CIFVISTLZF-SE: [0 1M YT b i e b w2 e cvar, samem Wi G e ose s e a e AR e T n T TR e . ;
12. | hereby Tertify that ihe informatiori supplied with this filing does nat quality for.the exempion stated in Section 119.07(3)(i}, Florida Stawtas. | further carity.inat tha information
-[.+  indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that I-am an officer or director
of the corporation or the receivér or trustes empowered to execule this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af i i 1 like em,
' Chy
SIGNATURE: 5[*21 /0\/ 308 2% 24
Sl =1 /'Da{e 4 Daytme Phone #

URE AND TYPED OR PHI@ NAME u@ﬁqgﬂﬁnsmoa



