2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 28,2004 8:00 am -

'DOCUMENT # P99000106465
1~ Enity o ecretary of State
ARRANGEMENTS i, INC. 04-28-2004 90359 001 ***600.00
Principat Place of Business Mailing Address
328 MONROE STREET 328 MONROE STREET
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2EC34 (11/03)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O geae'gg] :::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3M2C8| l:ﬂTgﬁngERlsgrhjégT Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQOQD FL 33019 :
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of regisiered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. &1 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete THE [} Change  [J Addition
NAME MCINTYRE, ERIC JAY NAME
STREET ADDRESS | 328 MONROE STREET STREET ADDRESS
emy-gi-2p _ |HOLLYWOOD FL 33018 CITY-57-21P
TIELE D [ Detete THLE 3 Change [ Addilion
. NAME MCINTYRE, ERIC o NAME
l STREET ADDRESS | 328 MONRQE STREET ' STREET ADDRESS
CITY-ST-2IP HOLLYWOQOOD FL 330189 CITY-S7-2IP
TITLE T . 3 pelete THLE [l crange 3 Addilion
NWE |MCINTYRE, ERIC NAME
.. STREET ADDRESS_] 328 MONROE STREET . STREET ADDRESS _
CITY-5T-21F HOLLYWOOQD FL 33029 CiTY-ST-2iP
THLE 7 peiete TITLE O change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2ip
THILE - O3 oefete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CHTY-ST-2IP
" e 3 pelete TIE : O crange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on gn attachment with an a sgeivith all other like empowered.
SIGNATURE: _ f | dc,;/{j/ 4 Cs’or)sos" %6

SIGNATURE ANWPE)%H PRINTED NAME gf_ﬂoumc OFFICER OR DIRECTOR " Dafuime Phione ¥




