''2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .~ Apr28,2004 8:00 am -

DOCUMENT # P23000106471
1. Entity Name . ecretal ’ Of State
ARRANGEMENTS V, INC. 04-28-2004 90359 001 ***600.00
Principal Place of Business Mailing Address
328 MONROE STREET 328 MONROE STREET .
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 00%1bLl)h
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ge'ggl Sf:c;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,S\AZ%"RIAT(;EEIOEERIS%%EET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City FL 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
Signatute. typed or primed name of registered agenl and tithe d appficable. [NOTE: Registered Agent signature required when rainstahng) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
" anie POT O Delete TLE [ Change [ Addition
| NAME MCINTYRE, ERIC JAY NAME
STREET ADDRESS | 328 MONROE ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZIP
Luts [ petete TIRLE [ Change  [] Addition
NAME NAME )
STREET ADBRESS ~ ' STREET ADDRESS . - !
CiTY-5T7-2IP CITY-5T-2IP )
TLE O velete TITtE [JcChange 3 Addition
NAME HAME
STREET ADDRESS L STREET ADDRESS .
CITY-ST-2IP C{TY-ST-ZP
e - [ pelete Tme [t Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE : O beicte TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-5T-2IF
TIMLE . 3 petee TITLE [7] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-21P CIFY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . 3 42/?% g [Bo5)er Jobf
SIGNATURE WHOTYP| PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / 9{9 \ Béytime Phone #
) . N~ . . .




