2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am

DOCUMENT # P97000105186

1. Entity Name

ARNOLD & MARSHA STOCK CORP.

ecretary of State

04-28-2006 90187 030 ***150.00

Principal Place of Business

4654 HAZLETON LANE
LAKE WORTH, FL 33467

Mailing Address

4854 HAZLETON LANE
LAKE WORTH, FL 33467

ey

2. Principal Place of Business 3. Maifing Address .
11280 oNANY Cracfe] 11530 OHAy o e
- Buite; Apt. #, etc. Suite, Apl. #, etc. 04262006 Chg-F CR2E034 (11/05)
ity & State City & State , 4. FEI Number Applied For
/g e edewn L. /20 750 /544:; 4 13-3139737 Mot Applicabi
Zp Coght Zip 4 Count , 75 Additi
= Zy ?.7 /;%74 & /;( o =z a ‘/9 7 J /4417 /% - 5. Certificate of Status Desired | 2389 Rem’\idr:dm
8. Name and Address of Current Rogistarad Agent 7. Name and Address of New Regisiured Agent
Narme

GOLDSTEIN, ARNOLD C
4854 HAZLETON LANE
LAKE WORTH, FL 33467

o
LI

),

Street Addrgss (P.O. Box N 7 is Not Acceptabie)
55 oA, le

A/Zf’ Cl/ar_

v ;me 164/ =+

FL | *%%,5

8. The above named entity

tha obligations of regi agernt,

SIGNATURE

& this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. | am familiar with, and accept

/,%)Zﬂ (ﬁ’—/u/,,/‘/ e )5/51161;;/,)

72
Signalire, typed o primad namelof regeseren Hfen and tite § Appicable.

(NOTE: Hegisterad Ageni Snature required whdn reinsteling)

géz44

>

FILE NOWHI FEE IS $150.00 #. Efection Campaign Financing $5.00 My Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 AddedioFees
10. __QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 1 Delete THE [Jchange [ Addition
MAME GOLDSTEIN, ARNOLD C NAME
SEREET ADDRESS | 11380 OHANU CIRLE STREET ADDRESS
cIvy-s1-21P BOYNTON BEACH, FL 33437 CiTy-51-2P
TLE STD 7 Deleta ML ) Change ] Aadition
MAME GOLDSTEIN, MARCIA C NAME
STREET ADDRESS | 11380 OHANU CIRCLE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 CHY-ST-7P
TILE 3 Delete TITLE [ ctange  [] Addition
NAMGE NAME
STHEET ADDRESS STREE] ADDRESS
CITY-ST-2P CAY-ST- 2P
e 1 petete TILE {7 Gienge [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CRFY-ST- 2P I CY-§1-2P
TE 3 Delete TILE [ Change [ Addition
N NAME
STREET ADURESS - STRFET ADDRESS
CATY-ST-21P CITY-St-7p
TME [ Deiste TIHE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-5T- 2

12. | hereby ceriify thet the information supplied with this fil

changed, or on an atiachment w,

SIGNATURE:

addresg, with all other

does not qualify for the exemptions contained in Chapter 118, Floride Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

. (i

Yl < Gl

z/%/ L TRy G




