2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000077830

1. Entity Name

ARRAWAK DEVELOPMENT CORPORATION

Principal Place of Business

8035 W 21ST LANE
HIALEAH FL 33018

4966 CHARDONNAY DR
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

FILED
___Feb 04,2004 08:00 AM
= Secretary of State

I

|

|

[

II

|

0T

Suite, Apt. &, ale. Suite, Apt. &, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apphed For
65-0863403 MNot Applicable
2P Country Zip Country 5. Certificate of Status Desrred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name )
NOVARQ, ENRICO -
4966 CHARDONNAY DRIVE Street Address {P.O. Box Number is Nat Acceplable)
CORAL SPRINGS FL 33067
City FL 1 Zip Code

8. The above named entity submits this statement for the purgose of changing s registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugratura. typed or pr\hed aame of registored agok and tille  applicable

[NOTE Regsterad Agenl signaiuse reguired when remstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS ANl? DIHEETERS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TIME P _ [ Detete TLE [T Change [ Addition
NAME NOVARQ, RICK NAME Unoonno23498

STREET ADDRESS | 4866 CHARDONNAY DR STREET ADDRESS 02 ?'138 KHQ-SDE 45-006 150.100
CITY-ST-2P CORAL SPRINGS FL 33067 CIY-5T-21P * -

J—_ T T ) D bEiElE TLE [t} Gharige 1 Addition
NAME NOVARQ, KATY NAtAE

STREE? ADDRESS | 4966 CHARDONNAY DR STREET ADDRESS

CITY- ST-2IP CORAL SPRINGS FL 33067 CIry -5T-21P

TILE - O el " e ) [ Change 1] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-ST-ZP

TLE B 3 Delete TLE [lchenge Lo Addiion
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-8T-27

e - [ Deiete e i Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

i ) T 3 oelste THILE [ClChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTY-ST-219

12 | nereby cerhiy that the information ébﬁbﬁeﬁvith this%g deas not qualify for the exempticn siated in Sec?io_n iTé‘b'?EsjEi), Florida Statutes. T further certify that the information

indicated an this repon ar supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

AP

SIGNATURE:

259 LI37Y S

EiIGNATURE Wzb O¥ PRINYED NAME OF SIGNING OFFICER QR DIRECTOR

oty

Daytime Prone #




