2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s48492

1. Entity Name
ARBITRATION, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90542 001 *1,200.00

Principal Place of Business Mailing Address
PO BOX 4978 PO BOX 43978 [TAVE JEATRVE XY )
FT LAUDERDALE FL 33338 FT LAUDERDALE FL 33338
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0399982 Not Applicable
Zip Counuy Zp Country 5. Certificate of Status Desired | $8’75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
?g(f\glél¥Hng‘[§dE$EB1 8TH FL Street Address (P.0. Box Number is Not Acceptabtle)
ONE FINANCIAL PLAZA
FT LAUDERDALE FL 33394
City FL 1 Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agent and tite f appiicable. {NOTE. Registerad Ageni signalure required when reinstahng) DATE

- ~FILE NOW!!! FEE IS $150.00
‘After May 1, 2004 Fee will be §550.00 - ° -
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ] Delete e [dchange [ Addition
NAME CHAPLIN, JAMES B, NAME

STREET ADDRESS 100 SE THIRD AVE 18TH FL STREET ADDRESS

CITY-51-2IP FT LAUDERDALE FL CITY-ST-2P

TIE 8 {1 Delete e [ Change [ Addition
NAME HODGES, NANCY NAME

STREET ADDRESS 5251 SW 18 ST. STREET ADDRESS

CITy-ST-2P PLANTATION FL CITY-ST-ZiP

TITLE ] Detete TILE O change [ Addition
RAME NAME

STREETADORESS |~ "N STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE 7 Datete I TILE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7IP

TITLE {1 Delete MLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TIE 7 Delete TITLE [ change [ Addition
NAME NAMIE

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

changed, or on an attachment with es ith g erfikgrempowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1}, Florida Statutes. | further certify thai the infarmation
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered tawexecute this report as required by Chapter 607, Florida Statutes; and t/vvy nameAppears in Block 10 or Block 11 i

3ps/o

SIGHATURE PEFOR PAMITED NAME OF SIGNING OFFICER OR DIRECTOR

hat
Date Daytime Phona #

L8




