2005 FOR PROFIT CORPORATION

M_L

ANNUAL REPORT (AR}

DOCUMENT # P0O3000092073

1. Entity Name

REPETE, iNC.

Principal Place of Business

7431-51 W. ATANTIC AVE
DELRAY BEACH FL 33446

Mziling Address

7431-51 W. ATANTIC AVE
DELRAY BEACH FL 33446

2. Principal Place of Busingss — -

- —[ 3. Mailing Address -

FILED
Apr 29,2005 08:00 AM
Secretary of State

Ik

IR

Il

i

Suite, Apt. #, 8tc. == - Buite, Apt, #, et 15t MOORE CR2E034 (10/04)
City & State T City & Siale - 4. FE| Number ’ Applied For
20-0173099 Not Aphlicable
Zip Country Zip - Country . - o $8.75 additionas
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o - ~ Name
g !lNO(TEESBI:II;B(Eﬁ]T\éAF‘?g AAE) Street Address (P.©. Box Number is Noi Acceptablg)
SUITE 105
FORT LALUDERDALE FL 33312
City Zip Coda

FL

8. The above named entity submits this statement for the purpose of changmg its regisietad office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and actept

the obligations of registered agent.

SIGNATURE

Sinatss, yEed of priftad name d’ws\arad agent and tlls if applcable

FilLE N‘OW.'!! FEE is $1'50 He
After May 1, 2005 Fee Will Be $550.00

" [NOTE Pugistered Agent sgratule requfred wheb isinstating? - : CATE

$5.00 May Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contrioution. [

Make Check Payable to F!oridg Department of State

10. OFFICERS AND DIBECTCRS - 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P - ' I Delste LE y mamysg ) Cnange [ Additon
HAME GERRARD, REVA NME Ui DQ{EL’E 43115

SThEeT A00ESS | 5611 WINSTON PARK BLVD N. #208 STRET ADTESS 04/23/05-80083-015 150,00
CITY-S1-21P POMPANO BEACH FL 33073 - CiTY-5T- 21

me VP - o J Delete TITLE Tl change  [J Addition
NAME SUSSKIND, PETER HANE

STAEETADDRESS | 11502 SW 518T COURT SIREF1 ADDRESS

CITY-SI-21P COOPER CITY FL 33330 CITY-51-7IP

BHE B 3 Datete ~ 1l [T change [ Addition
NAME NAME

SYREET ADDRESS _ STREET ADDRESS

CITY-ST-ZIP CITY-S7-0F

IE - T pelete TTLE . O] Change 1] Audition
NANE NAME

SIRFET AQDRESS — STREEY ADDRESS

CITY. ST-7IP CIv-S7- IF

NILE ) = 7 Detéte -~ TTEE [ change ] Aadition
NANE MAME

ZTREET ADDRESS STRECT ANDRESS

CITY. ST-24p citY.si-ae

Qi - T Gelete ul: ’ ) change [ Aeisiss
NARNE HAME

STREET ADDRESS STRAET ADDRESS

Ty 31-2iF [ i J

12, | hereby certify that i information supplied wiih thi

indicated on this report or supplemental report is true an
powered to exe
s, with all

of the corporation or the récaiver or trustee
changed, or on an atiachment with an addi,

s fllin 3 does not ¢ualify for the exemption stated in Sectlon 118.07{3)(7}, Florida Statutes. [ further certify that the information

¢ empowerad

atcuraie and that my signature shall nave the satme legal effect as If made under cath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes, and thai my name appears in Block 10 or Block 11

717/1’4/3,7',(3 Sqﬁ& o ?if%/ar

¥ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR SIRECTOR

SIGNATURE:

Daylime Phorta ¥




