2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000079386 ‘May 02, 2005 08:00 AM
1. Endiy Name Secretary of State
ARLAK CORP.

- ' . 'f\,'liaii-in_g AdcrfriessA

Principal Place of Business

5104 CANTERBURY DRIVE 5104 CANTERBURY DRIVE
SARAS‘C}TA FL 34243 SARASOTA FL 34243 i
v
Suite, Apt. #, &tc, - ) Suite, Apt #, eic. 15t MOORE CR2E034 (10/04)
City & State R City & State 4, FEINumber Applied For
§5-0950996 Not Applicable
Zip Cauntry < Ip Country J 5. Certificate of Status Desired O ?esa.gfq;;:fed;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T i = Name
KANTER, ROBERT A -
5104 CANTERBURY DRIVE Street Address (PO, Box Mumber is Not Acceptablej
SARASOTA FL 34243 - ———=
City ’ FL j Zip Code

8. The above named ontity submits this statement for thé purpose of changing its registered ofiice or registered agent, or both, in the State of Florida | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE _ - IR § - -
Sgriature, Iyped o prnted narma of rogistersd agenl and Yile f apphcabls [NOTE Rogesterad Agant signaturs ragured whan rarnstatig} ) DATE
FILE NOw!!! FEE l§ $150.00 ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payabhie to Florida Bepartment of State
10, — OFFICERS AND DIRECTCORS . 11, ADDITIGNS/CHANGES TO OFFICERS AN DIRECTORS IN 11
Itk D _ o O Celete TE [ Change [} Additicn
NAME KANTER, ROBERT A e UOCON0252516
SIREET ADDRESS | 5104 CANTERBURY DRIVE ) S1RFF 1 ADDRESS 0503/ 0580031005 150.00
ony-si-zp - | SARASOTA FL 34243 - CHY-ST- AP
L D . T o Clpeste f i Clchange [ Adcition
RAME KANTER, BARBARA NAMF
STREET ABDRESS | 5104 CANTEBURY DR STRERT ADDRESS
CIrY-ST-2p SARASOTA FL 34243 CIiY-5T-21F
L B S Clogete | [ e ' [ Change [ Addition
NAME NAME
GYREET ADDRESS STRECTADDRESS
Y- 8i-2p cay-si- i
HILE o Dogee § v B [JChaage [ Additon
NAME NAME
STRECT ADDRESS SIREET ADDRESS
GITY-ST- 7P CliY-51- 2P
e ) o o 3 Delete e - ' CJ Chenge [ Addiion
NAML NAME
STREET ADDRFSS 3IRHET ADDRESS
Cliy-ST-21P QIy-51-1p
nie B 1 Dejete [ii; O change  [T] Additian
NAME NAME
STREE | ADDRESS “IREETADDRLSS
CiTY-ST- 7P Gt Si-3P

12, [ hareby certify that the information supplied with lhis'filing does not qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is frue and accurate and that my signalute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowerad to execute this report’as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ether like empowered,
YN g
SIGNATURE: FefeAT A KANTER 4- w280y G4i.38%.2022

SIGNATURE AND TYPED OR PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR Dire Caylme Phona ¥




