2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P99000111900 Jan 31, 2005 08:00 AM
1. Entity Nemo - Secretary of State
ARB OF SOUTH FLORIDA, INC.
Principal Place of Business i o Mailing Addreés N B - -
2837 DAY AVENUE = o 10870 S.W. 80 AVE
MIAMI FL 33133 - MIAML FL. 33176
i ARG A
Suite, Apt. #, etc. _ Suite, Apt #, sic. 15t MOORE CR2E034 (10/04)
City & State ) o City & State 4, FEI Number Applied For
65-0971168 Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired O gi'ggn’:}?;;“‘maj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) o o | Name
ggElg:’_’l'. %F’R\B lEVHSSBEM Sireet Address (P.C. Bax Number is Not Acceptable)
MiAMI FL 33133
City FL Zm 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N

Signatyra, typad of printad pama of mgistarad agﬁﬁl and tlle if applicabhs (NOTE Reg-stered Agent signature roquited when renstaliig} DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 A
Make Check Pa‘;rat’:le to Florida Department of Stats TrustFund Contibution.  []  Added to Fees
10. OFFICERS AND DIRECTORS __ 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [T Dejete TITLE [ Change  [] Additlon
NAME WIESELBERG, JOSEPH NAME Hgangnﬂ, n1a
SIRLET ADDRESS (2997 DAY AVENUE STREET ADDRESS D 1 ‘-"31.""13.3'"55831 1 ”015 I S.H. BD
CITY-S1-2IP MIAMI FL 33133 CITY-ST-2IP
TiTLE T Dalste T f [T change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
GITY - $T- 1% GITY-ST- 7P
TiTLE 7 petete T [Jchange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
cIry-S1-2IP CITY-ST-2IP
TITLE 7 Delete e O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
6Ty -ST. 2P CITY-ST- 7P
finLe [ Delete e ) Ol change [T Addition
NAME NAML
SIRFFT ADDAESS STRELT ADDRESS
Cry-S3-2p CITY-ST- 2P
it 3 Delete Tt Clchenge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
iy S1.zp CITe-ST-2IP

12. | hereby certify that the information supnlied with this ﬂlirr:g does not qualify for the éx;mption stated in Section 118.07(2){7), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute 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 gitaghment with an addressg with all other like empowered
SIGNATURECLW&«Q 12000 fprp  Tose0n WiESEM0ERS  1)arfoS. (308)575-509
. Date ' 4

/7‘ smnﬁums’ AND TYPED OR #RINTED NAME OF SIGNING Pyhcsn OR DIRECTOR Daytrme Phone 4




