. .

2005 FOR PROFIT CORPORATION

ANNUAL REPORYT"

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P99000035665

1. Entity Name

ARNOLD BROTHERS MOVING, INC.

05-05-2005 90114 004 ***150.00

Principal Place of Business

2685 SW 116TH AVE

Mailing Address
2695 SW 116TH AVE

DAVIE, FL 33330 US DAVIE, FL 33330 US 50 0 4 9
A s RO P T

Suite, Apt. #, elc. Suitg, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

65-0914739 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-gsq l.:_.:!:;&ional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name £ A - I (/Q

BREKKA, JOHN A JR =1 o

4601 SHERIDAN ST. SUITE 202
HOLLYWOOD, FL 33021

7

Street Address (P.O. Box Number is Not Acceptable}

2495 Sw L™ Pue

FL | B%%an

8. The above named entit mils this stat

the obligations of regj

ent for Hle purpose of changing it

SIGNATURE e

A/Ciw Dolyie

ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatire,

or prinied namre c‘u*?;leremenl and tile ! anphcab%/ {NOTE: Registerad Agent signalure required whan renstating}

vt

FILE NOV"UHI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE PD - [ pelete TITLE [ change [ Addition
NAME ARNOLD, ERIC NAME

STREET ADORESS | 2695 SW:116TH AVE STREET ADDRESS

CITY-ST-ZiP DAVIE, FL 33330 CITY-SI-2IF

TNLE vD ' O Delete TILE [ Change (] Addition
HAME ARNOLD, TONY NAME

STREET ADDRESS | ©39 N. SLEIGHT ST. STREET ADDRESS

CITy-51-2IP NAPERVILLE, iL 60563 Civy-51-2IP

TITE O petete TITLE O thangz  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-71P

THLE [ Detete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-21P

TmE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-S1-2IP

TITLE [ Delete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ﬁ ﬂ CITY-ST-2IP ﬁ

12. | hereby certify that lhe information suppife
indicated on this report or suppleme
of the corporation or the receiver of,

ith this tifing doe:
ort s trug and ac

d thai my signature sh
is report as required b

ection 119.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that Y am an officer or director




