2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # v73389
e, Y Secretary of State
ARBOR CRAFTERéﬂNC 03-07-2005 90256 014 ***150.00
Principal Place of Business Mailing Address
19821 CHRISTMAS RD, 19821 CHRISTMAS RD.
MIAMI FL 33157 MIAMI FL 33157
P, s L
jS&S NW LLSX. SQM s Glogue
Suite, Apt. #, efc. + Suite, Apt. #, etc. 15t MOORE _ CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
\ M\ N F i 65-0364340 Mot Applicable
3%3\. S sl \(iuiw R’ Zp Couniry 8. Certificate of Status Desired O ?i';,fq::i“""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?&g%%ﬁf%éﬁ-m%KROAD Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33157 F3;
i City FL | ZpCode

8. Tho above named entity submits this statement for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations
‘XMMCom‘l-alfL ©-\-0S”

dmgent and ttle if apphcable {NOTE Regseied Agem signalwa reguired when rainstaing) DATE

9. FElection Campaign Financing $5.00 MayBe
Trust Fund Contribution. [}  Added to Fees

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

e PD = [ petete THILE O Change [ Addition
NAME GONZALEZ, FRANK HAME

STAEET ADDRESS | 19821 CHRISTMAS RD STREET ADDRESS

CITY-S1-2P MIAMI FL 33157 CITY-S1-7IP

TTLE STD 3 Delete TILE [] Change [ Addition
NAME GONZALEZ, JOHANNA NAME

STREET ADDRESS | 19821 CHRISTMAS RD. STREET ADDRESS

CITY-57-7IP MIAMI FL 33157 CITY-SI-7ip

IE [ petete e [J Change ] Addition
NAME B . _ . NAME a

STRELT ADDRESS $TREET ADDRESS

CIIY-ST-71P OTY-ST-2F

s 3 Delete TIE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

TITLE [ Delete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-ZIP CITY-SI1-2IP

TILE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS o STREFT ADDRESS

CITY-ST-7P . CITY-5I-ZiP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachypent with angaddress, with all other ike empowered.

SIGNATURE:

GNATURE AN TYPED OR PRINJE E OF SIGMING OFFICER OR DIRECTOR Daytrme Phone #

C

-+



