FILED

2004 FOR PROFIT CORPORATION Aug 09,2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # P99000054746 08-09-2004 90001 003 ***550.00

1. Entity Name

AR.O.S, INC,
Principal Place of Business Mailing Address aoov‘\—’
8000 NORTHEAST 5TH AVENUE 7243 DADE PINE Gistw-

MIAMI, FL 33138 MIAMI LAKES, FL 33014 24067348

——————————— (AR NI

07302004  No Chg-P CR2E034 (10/03)

DO 'i!oTWIE"TEIN THISSPACE 4. FFI Numbex Applied For

K L 65-0927316 Not Applicable
o fate i i e i -
@ P . : T L 1s. i : $8.75 acditional
§§ NI - “ _ ; & o 5. Certificate of Status Desirad I:I Fes Requxred
6 Name and Address ol' Current Flegistered Agent N ' ’ .

AT At " _DONOTWRITE .
MIAMI LAKES, FL:: 33014 ) ‘ IN TH'S SPACE .

8. The abaove named entity submits this statement for the purpose of changing its registered ofhce or feglstered agent or both in the State oi Florlda tam famlllar wnh and aceept
the obligations of reglstered agent.

SIGNATURE.
Sigrature, typed or printed name of regisiered agent and title if applicabie. (NOTE: Registered Agent signature requred when reinstating) DATE
FILE NOW!E FEE IS $550.00 9. Elsction Campaign Financing 35.00 May Be
Due by Septeniber8, 2004 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TITLE PST
NAME DE LA NUEZ, ARTURO

STREETADDRESS | 7028 NW 12TH STREET
CITY-ST-Z1P MIAMI, FL 33126

TIMLE SvD

NAME DE LA NUEZ, ARTURO
STREET ADDRESS | 7925 NW 12TH STREET
CTY-ST-2P MIAMI, FL 33126

TIME :
NAME

i DO NOT. WRITE
e | - - N THIS SPACE

STREET ADDRESS . - — v .
ITY-S1-2P e

>

TITLE
NAME
STREET ADDRESS
CITY-5T-2P |

TLE N
NAME !
STREET ADDRESS ‘
CITY-3T-ZP -

12. | hareby cerify that the inforrmation supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the recsiver cr trustes empowered lo exacute this repor required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl with an address, with all other like empower

SIGNATURE: &f/@ ch L~y —

-~ SIGNATURE AND TYPED OR PRINTED NAME OF acmu?ﬁrnc@ nﬁmn Date Daylime Phone #




