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" 2004 FOR PROFIT CORPORATIOJ:\I

' _ANNUAL REPORT S ED
DOCUMENT:# P96000061851 :
1. Entity Name ; OF H ]
ARCON INDUSTRIES, INC. 04 SEP | g PH l 3,"
Principal Place of Business Mailing Address
2280 NW 16 ST ‘ 2280 NW 16 ST
POMPANO BEACH, FL 33069 POMPANG BEACH, FL 33069
S s AT ICIRATCACR AR A
Suite, Apt. # elc. . Suite, Apt. #, etc. 08302004 Chg-P CR2E034 (10/03)
City & State ‘ Qity & State 4, FCI Number ’ Appiled For
‘ 65-0686890 . Not Applicable
ip Country ap Country 5. Certificate of Status Desired M ?i'gngsg‘ionai
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAZACU, EMANUEL

1820 THOMAS ST - ' Street Addrass (P.O. Box Number is Not Acceptable)

HOLLYWQCOD, FL 33020

City FL Zip Code

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

SIGNATURE .
Sigralure, wyped or printed name of registered ayent and itle i appiicable, {NOTE: Registerad Agend signalture roguired whien reinsiating) DATE

FILE NOWII FEE IS $150.00 - | 9 Election Campaign Financing $5.00 mayBe In accordance with s, §07.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not recelve the prior notice.
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ' {J Change ] Addition
HAME CAZACU, EMANUEL NAME P _
STREET ADDRESS | 1820 THOMAS ST STREET ADDRESS =0 O 1 O-SEOd=
onv-Sstze | HOLLYWOOD, FL 33020 CITY-§7-21P 08/ 14/04--01024--003  #%150, 00
TITLE : 3 pelete TITLE [ Change [T Addition
MAME ’ * NAME
STREET ADDRESS ’ ’ STREET AGDRESS '
oIty - §1- 21P ! ’ CITY-5T-2IP o .
TITLE ! 3 oslete WILE [JChange [ Addition
NAME ) ‘ NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-21p . CITY-ST-2IP
TILE i [ peiete TITLE [ Crange [ Additian
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - - CTY-ST-2IP
TTLE [ Dalete s : (G change [ Adviticn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME i . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1- 210 _ GITY-ST-ZIP

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funiher certity that the information
odfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axeclte this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
I other like empowered.

smmmun@)ﬂ c %—/”"7 el pg e —f -0 &

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is e

YPED OR PRINTED RAME OF SIGHNG ORFICER OR DIRECTOR Dale DaytimE: Pnone #

Mo /




