2005 FOR PROFIT CORPORATION .o FILED

ANNUAL REPORT Jan 31, 2005 08:00 A}V
DOCUMENT # F04000001905 T Secretary of State

1. Enlity Name

ARBORTEXT, INC.

Principal Place of Business Mailing Address
1000 VICTORS WAY 1000 VICTORS WAY
ANN ARBOR, M 48108 ANN ARBOR, Ml 48108

AR R

01132005  No Chg-P CR2E034 (10/03) i

DO NOT WRITE IN THIS SPACE PR RopieaT

38-2440434 Mot Applicable |
$8.75 additional 1

Fee Required

&

5, Certificate of Status Desired O

4, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WF“TE |

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submuts this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signalure Wydea ar prnteg hame of registardd agon: and ute f appicable {NOTE Regstarad Agent signatura required when relnstating} DATE
9. Election Campalign Firancing $5.00 MayB [ e
Fl OWIll FEE IS $150.00 . y be ST s
After nlﬂ.fyl\!" 20%5 Fae wi?l be $550.00 Trust Fung Conribution. O Added to Fees i R TIE
10, OFFICERS AND DIRECTORS ]
s P -
NAME SCHIAVONE, RAYMOND

STREET ADDRESS | 908 ARBORTUM DR
Ty 5T-ZIP SALINE, M 48176

TINLE \4

NAME PERALTA, DAVID

STREFT ADORESS | 17806 MYRON ST., BLDG 149
ciy-5r- 2w LIVONIA, Ml 48152

TILE 5
NAME HAGGARTY, JAMES

STREET ADDRESS | 396 BURR OAK DR |
CIvY-ST-21P ANN ARBCR, MI 48103 DO NOT WRITE i
TITLE D . .
NAME HAGUE, PROMED ]N TH IS SPACE
STREET ADDRESS | 525 UNIVERSITY AVE,, STE 800
oIy-Sl-2e PALO ALTO, CA 943021922

TMLE )

NAME PiOL, ALESSANDRO

STREETADDRESS | 1166 AVENUE OF THE AMERICAS
CITY-ST-2IP NEW YORK, NY 10036

TLE D
NAME BRAUN, HUGO |
STREET ADDAESS | 206 SOUTH FIFTH ST

CiTY-ST-2P ANN ARBOR, FL 48104

12. & heraby certify that the information supplied with tnis fling does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementatTepdit is frue and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an oificer or director
atay ustes embaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 0 or Block 11 if

of the corporation ar the rece 7
changed, or on an anill address, with all other lke empowered

SIGNATURE: Dove  Pecalds CFD !lt‘rgmlo‘ﬁ 73y- §47- 9300

1= $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¥




