FILED
2005 FOR PROFIT CORPORATION Jun 06. 2005 8:00 am

ANNUAL REPORT (AR) 5

9
DOCUMENT # P03000114365 -  .* Secretary of State
1. Entity Name 05-03-2005 90153 022 ***150.00
ARECA PROPERTIES, INC.
Princ ipal Place of Business Mailing Addrass
BRI e 66021590
- . :i! {
b 0T R0 0 e
2. Principal Place of Business 3. Mailing Address
Sute, Apt. £, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Numb Appliad For
TS AP-PLIED FOR Ty
Ze Country Ze Country 5. Certificate of Status Desied (] ?:; qu;ﬁ‘hm‘
5. Name and Address of Current Registersd Agent 7. Name and Addrese of New Reglistered Agant

Name

gGAf:,ZAFr’Jaijgmf\?: REVEE A Street Address (P.O. Box Number is Not Accaptable)

MIAMI FL 33133

City FL l Zin Cade

B. The above named entity submits this statement lor the purpose ol changing its registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the ubligaﬁons of registered agent.

>
-

snswgune
 Segnetue, yped o pmca e o sgent and bbe o (NOTE Regmiwed Agen ugnalurs iRQusd when evillaing) DATE
n T
o F“-E Now! FEE IS ‘150 00 N 9. Election Campaign Financing $5.00 mayBe
) Aﬁar May 1, 2005 Foo will: Be $550. 00 - TrustFund Contribution. [ Added 10 Fees
-.Make Choek Payabio to Floride' Dopartmont of statn
0. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD J Delete TILE ) {JChange  [7] Addition
NAME " |KAVANAUGH, DANIEL A NAME
STREET ADDRESS 3652 POINCIANA AVE. STREET ADDRESS
CIvy-ST-0F MIAMI FL 33133 CITY-ST-2IP
1LE [ Detets THLE [J Change ] Addition
NAME HAME
STREET ADDRESS | SIREET ADDRESS
cny-S1-7P CIFY-SE- 2P
TATLE .. Ooeee FTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-oF cliy-51-21
TINE 1 Detets THLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2P GTy-51- 28
s [ Deleta e [ change 3 mcdition
NAME RAME
STREET ADORESS STREET ADORESS
tny-s1-pP Cliv-51-7P
TILE [ Gelete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS . STRIET ADDRESS
city-st-zp CTY-81-29

12, 1 hereby ceriify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicamd on this reponor supplemental report is uue and accurate and that my signature shall have the same legal affact asif made under oath; thal | am an officer ¢ director
of the corporation of the recaiver or ustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D ;Dc\m i{w: . N em,m:{,\')aﬂ B, }\/!'WHNHM 3-1}31/:6 o5~ s4a

SIGNATURE AND rw!“m PRINTED NAME OF SIGNING OFHGRR OR OIRECTOR Caytme Prone &

SIGNATURE:




$-

(021690 ATTACHMENT PoECE0I g5 e~
U\ ¥ | Application for Employer Identll' cation umber

t ht ot (3]
[Rev, December 2001) Wuﬂnm". mmmmml OMB No. 15450003
ateoes eveanc Sorvecn » Seo separste imstructions for each line. P Keep a copy for your records. T
1 Lagal ngme of hmmuanhmwilusbe«\grequeﬂed
. ReEcys FRoPeERTIES TN
€‘ 1 Trade name of business #f differdmt from ‘name on line 1) 3  Executor, trustee, "care of hame
4a Maging address , apt., sute ro. and street, o P.O. box)|8a Slreet address [ diffavers) (Do not enter 3 P.O. box.)
£ Re DA TyNneNE Dye
4b Cly. siote. and ZIP code sb City, siato, and ZIP code
5l Miam FL 23133
& N and stafe where iness is located
k. 1AM - Dane , 140R,pg
Ta dphﬁulm.mm. OFBALOr. OWRes, OF LUSIor 7b SSN, ITIN, orEIN
] 5! 26 5-43-1524
& Type of ortity [check only one box) [J Estme (SSN of decegent)
[J sole proprietor (SSN) I O pan administrator (SSN)
\gmmm [ Trust (SSN of grantod :
Corporation feraer form rumber 1 be fied} » O] Netiorat Guard 3 sistenocal govemment
[ Persbiwl service comp. [J Fesmers' cooparative [ Federsi govemment/milkary .
3 Chureh or eareh-controsled orgenization O remic 3 inchan wibel govemmenms/enerprises
Gmmugmmwb Croup Exemption Number (GEN) »
] Other (specity) »
b If a corporation, name the state o forelgn courtry | State ——e Foreign country
{¥ applicabiel where incorporeted \—-;,Q&DB
B _ Russon for applying (check onfy one box) O Banking purpase (specify purpose) »
\Elsmnednewmmlspecwwbm (] Chenged type of organization (specify new type) »
Faxene [0 Purchased going business
L] Hire employees [Check the box and see line 12) [J Crested s vust {specky type) »
(] Comphiance with IRS withholding reguiations {7 cCreated a pension plan (specHy type) »
L] Other tspacify) »
10 Date business stared or acquired fmomh, day, year) 1 _ month of accounting year
1©, 2903 L BLEMBER

12 Fmdmwagnsammsmpaldmwﬂbepmd(mdayyeaﬂuoh-#mwcaulsawthhukfngagameme/dnmmoomeml
first be paid to norvesident alien. {month, day, year) , .

13 Highest number of employees axpected i the next 12 months. Nwlfrm::ppﬁmmdmml Agricultural | Household Other
expect to have siy employees diering the parfod, enter *-0-." , AR 4] < Q
14 Checkmbmummmmmmmpdanmdwurbnsms E’] Health care & socisi assistsnce || Wholesala-agent/roker

\gcwm L] Rema kieesing T Transportation & wasehausing [ Accommodation & fo0d sarvice |1 Wholesale-cths [ Retat
Reslesair  [] Menufactsing [ Finance & nsumnce O Other (speciry

18 Indicate principat fine of merchandise sold: specific construction work, done; products produced: or services frovided,

8a HasmeappllcammernppuedI‘orarlmewrloemmcauonnumberlorthlsoranymm;sk!ess? A I ™
Nota: ! “Yes, ~ picase compiete lines 160 and 16¢.

18b If you checked “Yes™ on ling 18a, gveapp&mntslegainameandtrademmeshmmmprmnpplmuonﬁmmnm1otzabove - -=

Legal nama » Trade neme »
18c  Approximate date when, and city and state where, the application was fled. Empmsmpbyemmﬂcmbnmberlfkmwn
Approximate dete when fed (mo., ony, yesr) Chy and stme whesz fied Previous EIN
mmmqIlpuwmtomhuﬂ!emr\lnmMwnn!mreoemmeumhy'sﬁmandmwmmmmphﬂmdrhislnrm.
Third Desigree’s name Desigree’s #teftone rurmber ickaia aed coded
Party ( J
Designes | addess ana 2IP code Desigrme’s fax numbey fnciude area coce)
Under peraties of parhry, § cecie it | Fwve, camned thes applicaion, and 0 e 0t of ty Knowledts ond Dehe, £ 5 Tim, mmmm
nchude area codel
Name ama te > NoEL T, Kmmcad_@w%mm 1-3%5)'—#(‘3-4!6;3

e S ou > KA R

rummﬂwu@oﬁmn&e@mmm Cat. No. 18055N Fam SS-4 Rev. 12.200%)




