2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY  — ~ Sep 06, 2005 08:00 AM

DOCUMENT # P02000038693 Secretary of State
THE ARESTY ORGANIZATION, INC.
Principal Place of Business Vhrdaiilinig -Addreés T
1515 MORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
SUITE 218 SUITE 218
e — 0
05022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T R
36-4493762 ) Mot Applicable
5. Certificate of Status Desired E/fg-gfqtﬁf;’;“f’“a‘
6. Name and Address of Cunent_li_egistéred AgemA ] L ] et e I

ARESTY, MAURICE DO NOT WR'TE

1515 NORTH FEDERAL HIGHWAY

BOGA RATON, FL. 33432 : IN THIS SPACE

8. The above named entity submits this statement for the purpoess of changing its registered office or registered agent, or both, in the’ Stale of Florida. | am familiar with, and accept

the cbligations of registered agent. L GDD ?TTS?
, 08077058001 5-005 158,75
SIGNATURE. NS P T e S : e
Sigrature, typed er printed nama of registered agent and tilke If epplicatie. (MOTE. Registered Agent signahre mqu(({d 'whan reinstaling) “DATE .y
FILE NOW!!! FEE 18 $150.00 9. Elaction Campaigr Financing $5.00 may Be In accordance with g, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIREGTORS . —
TITLE D
NAME ARESTY, MAURICE

STREET ADDRESS | 1515 NORTH FEDERAL HIGHWAY
oITy-5T1-2P BOCARATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TE
NAME

aresar .. DO NOT WRITE |

me 77 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21°

TITLE

NAME

STREET ADDRESS
CiTY.§7-2°

TITLE
NAME
SYREEY ADDRESS

GITY-§T-21P o .. a : mz{

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption sialed in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or diractor
ot the corporation or the receiver or trustes empawerad to exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MM | _
SIGNATUAE AND TYPED OR PRINTED Nkﬂé OF SIGNING OFFICER OR DIRECTOR

Fetl o SR




