2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P97000091053 ecretary of State
1. Entity Name -
04-28-2004 90245 003 150.00

ARK USA, INC.
Principal Place of Business Maiting Address
750-7 COCOPLUM CIRCLE 750-7 COCOPLUM CIRCLE C4UIr(Yy U
PLANTATION FL 33324 PLANTATION FL 33324

Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

65-0792004 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
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AT i e e e v a7 i B | b

$Q667EC%ISBQEBP§, CIRCLE Street Address (P.Q. Box Number is Not Acceptablg)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed narne of registered agont and title if apphcable, (NOTE: Regisierea Agent signature required when reinstating) DATE
9. ‘Election Campaign Financing $5.00 May Be
Trust Fun Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
" TmE D M Delete TmE ] Change [ Addition
NAME PAIGE, RICHARD 5 HAME '
STREET ADDRESS | 750-7 COCOPLUM CIRCLE  ~ STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33324 Cy-ST-ZIP
TITLE L] Delete THLE © tnange [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TALE {JChange [ Addition
CNAME . - . P - NAME - : - - . (AR
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
TLE T Delete THLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Delete TLE [ Change  [_] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e ' {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP : CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
indicated on this report or supplementalretlt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
npowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blcﬁ 10 or Block 11 if

changed, or on an attachment wi i prlikglempowered.

Dayime Phone #




