2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P01000045358 o

1. Entity Name ot

ARUNEE, INC,

Secretary of State

07-19-2004 90009 017 ***150.00

Principal Place of Business Mailing Address
1260 NE 97TH STREET 7510 BEACHVIEW DR
MIAMI SHORE, FL 33138 MIAMY, FL 33141

54063384

DO NOT WRITE IN THIS SPACE

A S A

06302004 No Chg-P CRZE034 (10/03)

4. FEI Number Applied For
65-1103319 Not Applicabla

5. Cenificate of Status Desired [ Eigg Additonel

6. Name and Address of Current Registered Agent

1260 NE 97TH STREET
MIAMI SHORE, FL 33138

DO NOT WRITE
IN THIS SPACE

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

the abligations of registeréd agent.

SIGNATURE L

Sigrature. oed or Crintett name of regrsiered agent and ke i apDRCaOIS {NOTE: Ragrstered Agent signaluie required when remsiaing DATE

FILE NOW!I! ;EE 1S $550.00 9. Election Campaign Financing
Due by September 8, 2004 Trust Fung Contribution.
R

$5.00 may Be
Added i{o Fees

o £3F T OFFICERS AND DIRECTORS |

1M D o

NAME SALEEPOL, ARUNEE
STREETADDRESS | 1260 NE 97TH STREET
CHly-ST- 2P MIAMI SHORE, FL 33138

fITLE

NAME

STAELET ADDRESS
Cify-S1-2IP

e
HAME - : -
STREET ADDRLSS
Cily-s1-2i9

THLE

NAME

STREET ADDRESS
Ctry-8t-2e

TITLE

NAME

SIRLLT ADDHESS
Cily Si-ZiP

e

NAME

SIAEEF ADDRESS
CIly-Si-4p

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing does not qualily for the exemption siated in Section 118 07(3)(i). Florida Statutes, | further certify thal the informalion
indicated on Lhis repart or supplementai report is true and accurata and that my signature shall have the same fegal ellect as it made under oath; thai | am an officer or director
ge empowered [0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the Corporalion or the receiver or (1

changed. or on an attachment with4n afidress, wuj@wer like empowered.
/ _ /
//az/o .

'

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF gGPING OFFCER OR DIRECTOR

Ay [ 12/07

Daytme Prone




M. TACHIBANA, C.P.A,, P.A.

MEMBER - AMERICAN INSTITUTE OF GERTIFIED PUBLIC ACCOUNTANTS+FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

-

June:30;200417. sinigaeiers Reh KIg 05oo s R sung cnobnuinn vy g b onnay

TIVET [N

[P TR TSt AT Iy
APPSR RSB S S0 TN

TR L Ui el gl sl e st o toane

Department of Statews Fror e e T R I S F gL N AT
Division of Corporations '
P.O. Box 1500

Tallahassee, Florida 32302

RE: Arunee, Inc.
Annual Report 2004

Dear Sir/Madam

Enclosed, please find a check in the amount of $150 as payment for the 2004 State of
Florida Annual Report filing fee.

My client, Arunee. Inc., did not receive the renewal notice from the State. They are now
submitting their 2004 Annual Report filing upon our reminder ro them.
' 3

Weswould greatly appreciate vour kind understanding and cooperation in this matter.

Very Truly Yours,

M. Tachibana, C.P.A

€nc.

1000 QUAYSIDE TERR. #1608, MIAMI, FLORIDA 33138
TEL: (305} 895-4000 FAX: (305) 895-4040
E-MAIL: mtachibana@bigplar_\et.com



