2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # V42313

1. Entity Name
ARVELO & ASSOC., INC.

Secretary of State

01-09-2004 90065 009 ***158.75

Principal Place of Business

3374 CORAL WAY

Mailing Addtess
3374 CORAL WAY

ARVELO, ABRAHAM
14321 SW 99TH AVE
MIAML, FL 33176

Streel Address (P.O. Bo

Name

MIAMI, FL 33145 US MIAML FL 33145 US _
S s ADART A BERYM R EAR
4848 SW 74 Cr,{1st Floor) ARAR S

Suite, Apt. #, eic. Suite, Apt. ¥, etc. 01062004 Chg-P CR2E034 (10/03)

LCity 8 State City & State 4. FEI Number Appited For
?llaml , F1 Miami, F1 65-0343303 Not Applicable

* Zip Country Zip Country - A $8.75 additiorai

33155 DADE 33155 DADE, 5 Centficate of SatusDesied 11 pogpcuurod
3 6. Name and Address of Current Hegislerad Agent 7. Name and Address of New Registered Agent

x Number is Not Agceptable)

City

FL ‘ Zip Code

the obdigations of regisiered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printsd name of registered agerd and

ftie it appicable.

{NOTE: Registered Agent sgnature raquired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efestion Campaign Financing
Trust Fund Coniritzution.

$5.0° May Be

Added to Fges

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTOAS IN 11
TTLE DPS O betete TILE [l change ] Addition
HAME ARVELO, ABRAHAM NAME
STREET ADDRESS | 14321 SW 99TH AVE STREET ADDAESS
CITY-ST-ZP MIAMI, FL CITY-ST-2IP
ME vPT [ telee TLE O change [ Addition
HAME ARVELO, ANAT. NARF
STREET ADDRESS | 14321 SW 99TH AVE STREET ADORESS
CiTY-ST-7P MIAMI, FL CIY-S7-2P
THE 5 Delee e [ change [} Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
=CIY-Sr=2IP" e - T e - ) et T o e ﬁﬁ_ﬁz[ﬁ [l — N - T - e - -
TTLE [J Detate TTLE {1 Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TNE [ Detete TIE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2¢ oY -ST-2P
WTLE [ cetete e O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F OTY-ST- 2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemost=tTeporl 1
of the corporation or the recgs

changed, or oh an attachent with an address, with all other Li

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

TS accuraldand that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of or frustee empowdf2d to executethis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ empowered.

ﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




