2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P93000051243
ARETCO, INC.

R T AV S WG e

ecretary of State

04-21-2004 90044 004 ***158.75

Principal Place of Business Mailing Address

"1 W SAMPLE RD ONE WEST SAMPLE RD. Jaudsgdd .
STE 204 o ~ STE.204 ‘
POMPANO BEACH, FL 33064, :US -7 - POMPANO BEACH, FL 33064 US : ” ||£ '
s s 1 L
Suite, ApL. & elc. Suite, Apt. #, stc. 04102004 . Chg-P CR2E034 (10V03) ‘
City & State City & State 4, FEl Number Applied For
65-0426992 Not Applicable
ap Country ap Couniry 6. Ceriificate of Siatus Desired M ?i'gesq adre%ﬁmalv
6. Name and Address of C Regi d Agent 7. Name and A of New Regi: d Agemt
T Name
ALTSCHULER, HAROLD - - - .
ONE WEST SAMPLE ROAD o - Sireet Address {P.0. Box Number is Not Acceptable) -
SUITE 204
POMPANO BEACH, FL 33064
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisierec agent.

SIGNATURE
Signatura, typed of pomed narme of regpsterad agent an e £ appicable, {NGTE: Agert sk Tequred Yy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may B2 : Lo -
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. Added to Fees ’ ’
10. . GEFICERS AND DIRECTORS ™ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
e P 1 tesere TME [rotange [ Addtion
WME ALTSCHULER, HAROLD NAME _
STREET ADORESS | ONE WEST SAMPLE RD., STE. 201 SRETADRESS [ oM E W EST SAMPLE RD Y STe Qoif
cy-gi-ar -} POMPANO BCH, FL CITY-ST-2P ~- :
LLE: VP 3 peete ME HThange [ Adaiion
NAME ALTSCHULER, JEFFREY NAME
STREET AD0REsS | ONE WEST SAMPLE RD., STE. 201 . smeEr s | gV E wWesT  SAmbce RD. ) STE 201
CHY-ST-2P POMPANO BEACH, FL Liry-§1-2¢
e T petete e Elotange [ Adcition
MAME RAME
STREET ADDRESS STHEET ADDRESS
CY-51-2P ITY-57-2P
TIE [ petete TLE [1cCrange [ Addhion
- BAME-—— - - HAME - " -
STREET ADDAESS STREET ADDAESS
Cy-si-ar Chy-53-4P
TLE [ Detete TITLE Y Crange T} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2ZP CY-S1-ZP
TRE ] Delete TIRE [JChange [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
GTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florica Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tustee empuowered 10 execule this repor as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmpnt with an address with all other like empowered.
™
SIGNATURE: q WZ&U[— H. ArTscmuicr.
S

lwloy bst) 85300

\TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR IIRECTOR

Daytima Phone &




