2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

PSWCNU MENT # P88000077830 Feb 12, 2005 08:00 AM
. Entity Name S
ecretary of State
ARRAWAK DEVELOPMENT CORPORATION y
Principal Flace of Business ., S Rdé]li?g’Address -
8035 W 218T LANE . 4966 CHARDONNAY DR
HIAITEAH FL 33016 CORAL SPRINGS FL 33067
ST —— AT
Suita, Apt. #, etc o T ) Suite, Apt. #, efc. ) 15t MOORE CR2E034 (10/04)
City & Stata T City & State T 4, FE) Number Applied For
65-0863403 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired [ ?i-gg;ﬂ"”"ﬂ
6. Name a‘hic'l Addfiif_of Cuirent Reglstered Agent o 7. Name and Addrese of New Regislered Agent

Name

?&%ACRS AFE%EBJORL?P(\!) AY DRIVE Street Address (P C. Box Number is Not Acceptable}
CORAL SPRINGS FL 33067

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office of registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— e - e —— -
Sigrature, yped o prnted name o ragisiatad agent end tlle If applcapls (NCTE Pegistered Agent sigrature wquired when reirisiating] DATE
-FILE NOWH FEEJ]S $150.00 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will B‘er$5_50.00 .. Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Departmeni of State ) ;
10, - OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe P ' o % Delete L Clchange [ Addifion
NAME NOVARO, RICK NAME HONO22 1055
STRTFT ADDRESS | 4968 CHARDONMNAY DR SIACE ADDRESS OAM2AS-AE -0 150,00
oire- 8T 7ip CORAL SPRINGS FL 33057 Ciy-sT- 70
Lk T ) [ Defete TTLF CJ change 3 Addition
NAME NOVAROD, KATY NAME
STREET ADDRESS | 4966 CHARDONNAY DR ) ) STREET ADDRESS
oY. 872 CORAL SPRINGS FL 33087 GITY.S1. 2P
e - o O Delete e [ Ghengs L] Adiition
NAME NAMC
STALET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1. 2P
TiLE ) T O Delets T [Jchenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
THE o [ Delete i»nm [ change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDAFSS
CIY-ST-2P CIIY S1- 2P
e 7 Delele T [Jchange [ Addition
NANC NAME
STREET ADDRESS STREFT ADDIRESS
CITY - §1- 2P CITY - S1- 2P

12. | hereby certi‘f}:_lhat the information supplied with this ﬁling does not qLiaiify for ﬁﬁe_ exemption stated in Section 1 19’.0??3)6), Florida Statutes, | further certify that the infor&}élion -
indicated on this repoert or supplemental report is frue and accurate and that my signature shall have the same legal effsct as if made under ocath, that | am an officer or director
of the carperation or the receiver or rustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Uivaro =g 2y LOP T Y

SIGNATURE:
D TYPED 0K PRINTED NAME OF SIGNING OFFICER qh DIRECTOR Dala Daytene Phone &




