_, 2005 FOR PROFIT CORPORATION
¢ ~ ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P97000085373

1. Entity ame : -
ARNOLD BARBARA & ASSOCIATES, P.A,

Secretary of State

Principal Place of Busines_s . Mailing Address

8500 SW BTHSTREET ‘8500 SW 8TH STREET
SUITE 204 = ‘SUITE 204
MIAMI, FL 33144 MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

AU

04072005 No Chg-P CR2EQ34 {10/03)
4, £E| Number Applied For
65-0783390 Not Applicable

$8.75 Acditional

5. Certific i St Desi
Certificate of Status Desired ] Fee Requirad

6. Name and Address of Current Registered Agent

T

ARNOLD, BARBARA
8500 SW BTH STREET
SUITE 204 -
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for thg
the obligations of registered agent

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida. 1am famar with, and aceapt

i hs

Signatura, typed or printed name glafliistorac egent anc il appiicable

‘(NO"E Regislored Agont sigratura requlred when relnstaling) Toate 1

FILE NO EE 1S $150-00/ 9. Election Campalgn Financing
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

$5.00 May Be LOD314608

Added to Fees

10, — OWSANQDLHECTORS ]

04/18/05-R0001-005 150,90

2 gueraca

TITLE D

NAME ARNOLD, BARBARA R
STREET ADDRESS | 8500 SW 8 STREET SUITE 204 ~ -
CITY-ST-2P MIAMI, FL 33144

TiTLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-TP

TITLE

NAME

STREET AODRESS
GiTY-§T-2iP

TITLE

NAME

STREET ADDRESS
Ciry-5T-21P

DO NOT WRITE
"IN THIS SPACE

12. | hereby certity that tha infermation supplied with this filing does not qualiiy for the exemption stated In Section 119.'07%3)61)'. Florida Statutes. | further certify that the information
indicated on this report or,supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that [ am an officer or director
of the corparation of the gaceiver or trustee empowered to execute this repordt as required by Chapler 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

ad.

changed, or on an attagfiment with an address, with ali ot

SIGNATURE:

Yy (e5)101-2000

SIGNATURE AND R PRINTED Muso?dins OFFICER DR DIRECTOR

Date Daylima Phona ¥

/



