2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT, # P98000017454

1. Entity Name

ARSA INVESTMENTS CORPORATION

Principal Place of Business

950 S DIXIE HWY
HOLLYWQOD FL 33020

Mailing Address

950 S DIXIE HWY
HOLLYWQOD FL 33020

2. Principal Place of Busmess

Clo) Errctn A

3. Mailing Address

& /0] B4/ bn

=

Suite, Apt. #, eic,

Suile, Apt. #, etc.

FILED

Feb 09, 2004 8:00 am

Secretary of State

02-09-2004 90024 035 ***150.00

Il

|

I

LI

MQOORE CR2E034 {11/03)
City & State - City & State 4, FE! Number Applied For
MV/ [7 F/ M//& /&/ 65-0821550 Not Applicanle
Zipg 55}4 Country yj/? Zi%—ab }4 CD“MWV% 5. Certficate of Status Desired O gge.gfqtﬁ?:ciiﬁonal

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

"SHAPIRO, SAMUEL
950 S DIXIE HWY
HOLLYWOOD FL 33020

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad ageni.

SIGNATURE

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

Signature, typed of aninted name of registered agent and

fille it applicable, {NOTE: Registerad Agenl signature required when renstaing)

DATE

9.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMmE D O pelete T /‘Q’cnange [ Addition
N SHAPIRO, SAMUEL NAME Wyg/ S//ﬁ/d//? D

STREET ADDRESS | 950 S DIXIE HWY STREETADDRESS | ¢/ ) w2 L2 EEN 7

oy-sT-2P | HOLLYWOOD FL 33020 CTY- 5T 2P DRv/E A/ 5%% /4

TILE Delete TITLE Change Addition
NAME H HAME ///al-ﬂ)é’-' SHA IR H crare :@’
STREET ADDRESS STREET ADDRESS /O A PEN C7

CIrY-ST-2P CITY-SF-2P 2/4;//5 = / 3& ¢

TLE O petete | TILE [ Change  [J Addition
NAME o o o . NAME e el

STREET ADDRESS STREET ADDRESS i} T T
LIy-§T-21P ) CITY-ST-2IP

MLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e 1 Delste TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7PP CITY-ST-2iP

TmE [ petete TE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP )

SIGNATURE:

2/1 /67

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07({3){i), Florida Statutes. | further certify that the information
indicated o this report or supplemental repor is true and accurate and that my signature shalf have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S B d

SIGNATURE AND TYPED OHR PRINTED NA’# OF SIGNING OFFICER OR DIRECYOR

Cae Daynime Phone #




