.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000096183 Jan 27,2005 08:00 AV
1. Entty Name Secretary of State
ARETEP, INC.
Principal Place of Business Maing Address
8155 NW 67 STREET 8155 NW 67 STREET
MIAMI FL 33166 MIAMI FL 33166

Suite Apt ¥ etc Suite, Apt #, stc 1st MOORE CR2E034 (10,!04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zn Country Zip Country ' . : $8.75 Addilonal
5. Certificate of Status Desired Z’/ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agem

Name

APPELBAUM, PETER

8155 NW 67TH ST Street Address (P.C Box Number is Not Acceptabie}

MIAMI FL 33166

Ciry FL Zip Code

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 Flarida. | am famiiiar with, and accept
the ohligabons of registered agent.

SIGNATURE

~kpatnle Tpen of LI ntad name of fegsierad agent and hlle i apohcank 1NGTE Registerad Agenl signatule raquied when raimstanng} DaATE

FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa!;able to Florida Department of State Trust Fund Confribution. L] Addod to Foes
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
N D O Delate TILE . (] change  [2J Addition
NAME APPLEBAUM, PETER NAME
STREET At~ | 8155 NW 67 STREET STREET ADORESS 158,05
Chv sl AR MIAMI FL 33166 CITY-5i-2IP
i [ Delete 1Lk [ change [ Additon
NAME NAME
STREET AULHE S STREET ADDRESS
Cliy ©1 AR CiTY.ST-2IP
inm 1 Delete TILE O change  [J Additian
NAME NAME
STRFET AL STREET ADDRESS
Cliv 1 [ CITY-S1-7212
Hl- g ] Delete e I Change ] Additin
NAKAE NAME
STREE ) A0TE - STRELT ADDALSS
i gl o CY-S1- 2
niee (1 Delete I [Jchange [ Additicn
NAME NAME
STRFE ALt STREET ADRESS
Chr N1 Ak Civ.sT-2e
Tt O pelele nIE [JcChange ] Addition
NAKAE MNAME
STHERT Augiect =, STREET ADDRESS
Chir 0 a1k [ R

12. | hereby cerlify that the information suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicaled on this teport or supalemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the tpefiger or trustes empowered to exacute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

all other hke empoweted. 5‘ -
Fetor ﬂpﬁ@/\ém fres / ig%)’ 9 ;7:!0 0657

SIGNATURE AN TYPED OH PRINTED NAME OF SIGNING OFFICER R BIRECTCH

Laytma Pnore 4




