2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000058036 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
ARYELLE & RAQUEL CORP.
Principal Place of Business B o _Mailing Address
1001 COLONY POINT CIR, BLDG 5, STE 10 1001 COLONY PQINT CIR, BLDG 5, §TE 10
BEMEROKE PINES FL 33026 LF'J%f«'IEF!OKE PINES FL 33026
Suite, Apt. #, elc Suite, Apt. #. etc 18t MOORE CR2E034 10!04)
City & State City & State 4. FEIl Number . [Apphed For
65-0847373 INDI Applicat;
Zp Country o Cauntry 5. Certilicate of Status Desired O ?eae gesql‘ﬁidd““’"a'
6. Name and Address of Current Regislered Agent ' 7. Name and Address of New Registered Agent

Name

?ggyégtgﬁﬁﬂgou\” CIR. BLDG 5, STE 103 Street Address (P O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026 —

City - FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida  Tam familiar with, and a-:‘f-e;:
the cbligations of registered agent.

SIGNATURE

Sigratura, typod of prnted name of regrsteraa agont and e it applsabic (NOTE Regsrarea Agent sigrature raguied when 1e.nstatng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayE
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS i 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PRE DR (T Delete i [ Change [ A
NAME BERMAN, HENRY NAME

STREFTADDRESS | 1001 COLONY PT, CIR, BLDG 5, #103 STREL T ADDRESS

Clly-$7-2IP PEMBROKE PINES FL 33028 Y.l 7IF

nie VPT 3 Deiets e ) © OChange [ Akt
NAsAE BERMAN, MANDY NAMF

SIREET ADDRSS | 950 GREENWOOD ROAD STREET ADRPFSS UNAGO01 806!

civ.st-ze  |WESTON FL 33327 oY ST o 01724/05-80121~-006 150.00

it S [ Delete ML [ change [ Addit
NAME BERMAN, VIVIAN ANE

STRL ADDRESS | 1001 COLONY POINT CIR, BLDG 5, STE 103 STRFFTADDAFSS

orr-si-ZP |PEMBROKE PINES FL 33026 GIrY ST 27

L 1 Delete e T [ Change [ Adiiti
NAME HAME

STREET ADDRESS SiREET ADDRESS

CIry-Sr- 7P aHY.S AP

Tt - ) ] Dotz | nir ' Ol Change [ Aditi
NAME NAME

STRCFT ADDAFSS STREET ADDFL S5

iy ST QP CIY . Su-aF

iLE 3 Detete hite [J Change  [J Auers
N NAMI

STREET ADDHESS STHEFT ADDRFSS

Cily-SF. 08 CEv.SE AP

12. | hereby certlfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119 O? 3}, Florida Statutes, 1 further certify that the informafion
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal ef ect as if made under cath, that 1 am an officer or diract:
of the corporaticn or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name gppears in Bleck 10 or Block 11

changad, or on an attachment with an addr’g‘ss with all other like empowered.
SIGNATURE: f%"%mm %Ii £4 ﬁ&M&d DA L/

SIGNATUREZBND TYPED OR PRINTED MAME OF SIGNING' OFFIGER CRDIRECTOR] Mhata Daptme Hhong §




