-
2004 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT (AR) Mar 08, 2004 08:00 AM

DOCUMENT # P98000049589 Secretary of State
. Entiry Name
ARBEE ASSOCIATES, INC.
Prncipal Place of Busiﬁess Mating Address
650 WEST AVE 650 WEST AVE
APT 3108 APT 3108
MIAMI| BEACH FL 33139 MIAM! BEACH FL 33139
D | AR REAR MM
Surte, Apt. #, alc. Surte, Apt. #, etc. o MOORE CR2E034 (11/03)
Ciy & ' ity & State TE ) ‘ T TasrieaF
ty & State | ty & Stat 7 » 4. FEI Number NO-T APPLfCABLEL‘ sz:ii;l:;&e
Zp Country ap Country 5. Cervficate of S1aius Desired ] gi‘ggﬁfgb“a‘
— 6, Name and Address of E:urrent Registerad Agent . 7. biame énd Address of Neﬁ Registered Agent
Name
Q‘%EAREL@M E iVENUE Street Address (P.O. Box Nomber 1s ot Acceﬁt;hTel
CORAL GABLES FL 33134 ) : : =
City ) FL T Zip Code —

8. The above named entity submils 1nis statemeant for the purpose oFf changing its regsterad office or registered agent, or both, in the State of Flarida. | am familizr with, and accept
the obligatons of registered agent.

SIGNATURE - = o — z .
Sgnature typed o printed name of regisiered agent ana title f apphoakie {NOTE. Regislereg Agenl signature requited when rensiating) DATL
-FILE NOW!! FEE i§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable tg EE'?}'“':‘g Deegg_[rlent of State )
10. 7 ) QEFICERS AND DIRECTORS . . 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME PSTD 1 pelete TME [ change [ Addikon
NAME BOOKSTAVER, RICHARD M NAME
STREEY ADDAESS. | 650 WEST AVE APT 3108 STAEET ADDRESS UOn000051 924
orv-s-ze |MIAMI FL 33139 _ cmy-s1-2p _ 03/05/04~80006-014 158.7% _
TALE 1 Delete i [Jchange  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Girt -31-2P a #cm'.sl-zw ) z
e , 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Liry-§5-2p
e [ Delete L [T change [ Addilion
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY. ST-21P L oIy §7-2P L . .
TTEE 7 nelete TITLE D Change 3 Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P ) CirY-S1- 2P ) -
THE [ pelete TITLE O change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-3T-2IP CITY-S7- 2P

ot qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the informatior:

ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
k;te this repog as reguired by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Blosk 11
ke empoyered,

Y

]
PE¥OR PRINTED NAME OF SIGNING OFFICER GR HRECTOR

12. | hareby certify that the information suppfiad with this filing dog
indicated an this repon ar suppiementsl report is true and ae
of the corparaton or the rgceiver grind
changed, ar on an atige i

SIGNATURE=Z

SIGNATURE AND TY




