2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000090302

1. Entity Name

ARCA INVESTMENT, INC.,

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90017 049 ***150.00

Principal Place of Business

BROWARD COUNTY
MARGATE FL 33319

Mailing Address
1045 N, ST.RD. 7

MARGATE FL 33063

I

|

[N

2. Principal Place of Business 3. Mailing Address & “| )I I ||‘

AL eBTE L | st Smretoan Y

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)

City & State City & State 4. FEI Number Apptlied Far

/f/{ﬂﬂ 63’7? - 65-0957567 Not Applicable

Zip Couygtry Zip Country = i $8_75 Additional
P[—-33§é,3 g z ”M‘W 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T o o —p————— AR e = . PR =z s

CARDONA, ARTURO T
4960 E. SABAL PALM BLVD. #111
FORT LAUDERDALE FL 33319

- - L — e e e meb—

Streat Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agonl and title f apphcable.

(NOTE: Registered Agenlt signature regured when reinstabng)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T pelete TITLE [ cnange [ Addition
NAME CARDONA, ARTURC NAME

STREET ADDRESS (1045 N. ST. RD. 7 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-S7-2IP

TILE T pelete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE £ Delete TITLE [ change [ Addition
NAME™ — -5 s = —— s e - —mm e -= e =B NAME L N S, - —im 5 — -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-S1-2iP

THLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IF CITY-ST-7IP

THLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-21P CITY-ST-2IP

TITLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3}i}, Florida Statutes. i further certify that the information

tal report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
usiee empowered to execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, with all other like empowered.

indicated on this report or supplem
of the corporation or the receiver,
changed, or on an attachment

/'7‘!(

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

o oriby LY

/ Date Dayime Phane #




