2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P88000107579

1. Entity Name

ARBETTERS OF BIRD ROAD, INC.

FILED -
Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of Business -

8747 SW 40 STREET
géAMI FL 33165

Mailing Address

MIAM| FL 331568
us

8500 SOUTH DADELAND BLVD.
#508

2. Prncepal Place of Business 3. Mailng Address

Sune, Apl. #, etc. Suite, Apt. #, gtc

I

L

|

DA

MOORE CR2E034 (11/03)
City & Siste City . _ 4. FE! Numbery Applied For
o T '7- _. RRECay - 65-0929201 Net Applicabie
ap Country a e % 5. Certificate of Status Desired O $8'75 Additionai

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, RAFAEL E CPA
9500 SOUTH DADELAND BLVD. #508
MIAMI FL 33156

Name

Streat Address [P.0. Box Number is Not Acceptabie}

City Zip Code

FL

8. The abuve named entity submits lhis slatemment for the purpose of changing its registered office of registered agent, or both, in the State of Flonda, | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature, typod of prnted name of registored agent and tie it apsicable.

{NOTE Registered Agsn: signaiure roqured whan roinstating)

DATE

FILE NOW1I! FEE IS $150.00 i . )

Aty 1 2004 el b 865000 " o Corosty rarers - $5.00 s
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P £73 Delete TILE [ change  [J Addition
NAME ARBETTER, RONALD HAME LHOOCOO04085T '
STREET ADORESS | 1466 NE 123 STREET #602 STREET ABDRESS B2/ 13/04-80056~020 150,00
CiTY-S1-2P MIAMI FL 33161 CiTY-$T- 2P
TRt 1 pelete THEE O Change [ Addition
NAME NANE
STREET ADORESS STREET ADBHESS
CITY-ST-IP CITY-ST- 2P
e 3 oeere s F3Change [ Addition
NAME NAME
STREET ADDRESS ¥ swmeeraopazss
CITY-ST-2P CITY- ST-2IP
HILE [ baiete T Clohange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 2P CITY-ST-2IF
TN 1 Detete 1113 [ Change [ Addition
NAME NAME
${REET ADDRESS —~ § STRECT ADDRESS
CITY-ST-TP CiTY-S§T-2P
TRE 3 Deteta TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CiTY-ST- 2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indlcated on this report ar supplerental raport is true and accurate and that my signature shali have the same legal effect as if made under calhy; that | am an officer or girecior
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R oA/AL

05—
b ARBETIER N~Y-04 =207-0555

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR

Cate Dayime Prong i



