‘ FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000015914 Secretary of State
(02-25-2005 90154 048 ***150.00

1. Entity Name
ARENA GROUP & ASSOCIATES, INC.

Principal Place of Business Mailing Address

. VU
6433 E MALVERNE ST . 6433 £ MALVERNE ST V19134
INVERNESS, FL 34452 INVERNESS, FL 34452

3161-B E GULF TO LAKE HWY

Suito, Apt. . ete. Sulte, Apt. 4. ete. 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
INVERNESS FL 34453 20-0658007 - Not Applicatle
Zip ’ Country Zip . Country - . $8_75 Additional
34453 USA 5. Cenificate of Status Desired [} Fee Raquirad
e 6. Name and Address’ot Current Registered Agent— | 7: Name and-Audicas of New Deglsterad Agent——————— - —
Name
SPIEGEL & UTRERA, PA., ROBERT ARENA
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

6433 E MALVFRNE ST

4TH FLOOR
MIAMI, FL 33145

/_S | CitE i FL | Zl&?ﬂqu

8. The above named ghiity s is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ?bligations offfegist

SIGNATURE A A A ROBERT ARENA 231 5=
Signaturel lype: rinted name of ragistared agent and tide it applicable {NOTE: Registered Agent signature required when reinstating) DATE o
. - /-LyCE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancirig . $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD O pelete TITLE [ Change ] Addition
NAME ARENA, ROBERT NAME
STAEET ADDRESS | 6433 E MALVERNE ST STREET ADDRESS
CITY-ST-ZIP INVERNESS, FL 34452 CITY-s1-27IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-51-2P CIY-$T-7P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-ZIP CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE {7} Ghange [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADORESS
CITY-5T-2IP : CITY-S1-2P .
TITLE oo ] O Delete me - N : o : [ Change ~ [ Additicn
NAME " e NAME e
STREET ADDRESS . STREET ADORESS
CITY-§T-2P . CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup emgl reffort igftrue and accurate and that my signature shall have the same legal elfect as if made under oath, thatl am an officer or director
owered 0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
, with all other like empowered.

of the corporation or the recejder or iryét
changed, or on an attachmght with g/ a

SIG NATU RE: SIGNA{Ui AND TYPED OFR PRINTED NAME OF SICKING OFFMER OR DIE:(?‘IERE:RT g- ]] %]H J { In] 3 gf:\ _ #72(’ -.’7 ‘./l{ l/




