2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000069509

1. Entity Name

AR.C. MATERIALS, INC,

Principal Place of Business ) _*

2484 BAY |SLE DR,
WESTON FL 33327

Mailing Address

2484 BAY ISLE DR,
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Suite. Apt #, efc.

Mar 14, 2005 08:00 AM
Secretary of State

|

I

il

[

Il

il

Suite, Apt. #, @fc. 15t MOORE CR2E034 (10/04)
City & State D City & State - 4, TE! Number co Appiied For
] ] 38“23 1 51 69 Not Appiicab(g
Zip Courtry Zp T Country 5. Certificate of Status Desired O gi-gfq&f:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
i "' - ; Name -
gﬁg?—#'sﬁécgé‘ggﬁ LELSPQ ' Street Address (P.O. Box Number is Not Acceptable)
200 E. BROWARD BLVD,
FORT LAUDERDALE FL 33301
City FL | Zip Code

g its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceprt

SisensT

SIGNATURE
prnted nama o ragrstared agent ar;_érnlm v;‘anpl-calﬂ:)

S«;nnt}? L12

{NOTE. Ragsteiad Agant signaiure tetqured when reinslatng) i DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campalgn Financing

$5.00 May Be
Trust Fund Contribution.  [1]

Added to Fees

10. © " TOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE 5] T 3 Delete JHILE - ’ [ Change [ Addition
NAME GOTTLIEB, RICHARD A NAME

STREET ADDRLSS | 2484 BAY (SLE DR, STREELT ADDRESS

GITY-5T-2IP WESTON FL 33327 CITY-ST-JIP

e D ) T T I Delele LE [JGhange L[ Addition
NAME GOTTLIER, RUTH R KAMF UoEo0251 548

STREET ADDRESS 2484 BAY ISLE DR. SIREET AODAZSS 03/14/05-00015-017 150.00
CITY-51-71P WESTON FL 33327 CATY-ST- IIP

HILE T T (3 change [ Additian
MAME NAM:

SIREET ADDRESS STREET ADDRESS

CTY-S1.2P CIY-ST. 2P

e o ' [ pelete WiE [ Change [ Addltion
HAME NAME

STRLET ADDRESS ) SIREE) ADDRESS

CIEY-ST-2IP J.

e T O3 oeiete — i [ Change [ Addlion
NAME NAME

SYREET ADDRESS STALET ADDAFSS

CITY-5T.7P LTV ST-7IP

e T O peiete e CJcChange [ ] Addion
NAME NAME

STRECT ADDRESS SIRLET ADDRESS

CTY- 51 2P Liv ST

12. | hereby ceriify that the ulformanon
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

al reportis true and accurate and that

ied with this filing does not quahfy for the exemption stated in Section 119. 07(330 Florida Statuses. | further certify that the Infarmation
signature shall have the same legal effzct as if made under aath; that [ am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- /Ls ""O—h/ {’5’}/‘—3’# f/?fﬁf

y/d moWﬁ TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayterig Bhang +



