FILED
2005 FOR PROFIT CORPORATION ~ Jan 29,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000022271 SeCl‘etal‘y of State
1. Entity Nam
ARét‘y(LE ?:AB!N ETRY, INC.
Principal Place of Businas‘s— — TL_.—— Mailiﬁé .;\éc;réss
22635 S.W. 65TH TERRACE 22635 SW. 65TH TERRACE
BOCA RATON, FL 33428 _ BOCA RATON, FL 33428
- B . . 01042005 No Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE YR Aonied For
65-0476966 Not Applicable
- - 5. Certilicate of Statws Desied ~ (J $8.75 Acditional

Fea Required

6. Name and Address of Current Registered Agent [

G20 N FEDERAL HWY. DO NOT WRITE
gg%ﬂgp.TON,FL 33432 © 7 7IN THIS SPACE

o

e - — — - T — T : TR
8. The above namad entity submits this statemant for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agsnt.

SIGNATURE = . — =

Signalure, typod of printed name of registare_d agent and tile If applicable. (NOTE Heglslared Agant signatre required when rnnstatlnn) = . DATE
. ] . UIGo0020a2y
FILE NOWI!l FEE IS $150.00 ®. Electon Campsign Financing 3500 waree | 113 /28 /0E~ROGAZ-014 150,00
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. (I Added to Fees SRR Lt L "
T T OFFIGERS AND DIRECTORS i . S ——
TITLE D

NAME LUCIA, NORMAN J L R e
STREET ADURESS | 22635 S.W. 65TH TERRACE - : :
GHTY-ST-21P BOCA RATON, FL 33428 - L i st e

e D
NAME LUCIA, NANCY M S

STREETADDRESS | 22635 S.W. B5TH TERRACE N
o-sT-2P | BOCA RATON, FL 33428 - .

HE
NAME

e 3 L DO NOT WRITE

' IN THIS SPACE

HAME
STREET ADDAESS
CITY-ST-21

TLE
NAME

STREET ADDRESS
Cmy-57-21P . _ — - = - —

TTLE
RAME
STREET ADDRESS

CITY-ST-2I7
. N aer oo —

12. | hereby cartify that the mformanon supplied with this filing does not qualify for the exemptnon stated in Sestion 1194 07533(0 Florida Statutes. | further cemfy that the informatlon
indicated on this report or supplemental report s 1rue and accurate and that my signalure shall have tha same legal effsct as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Stabutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an attachment with an addresgs, with all other like ampawearad,
SIGNATURE: M%%w Maey M.Luein /Mr R ki

s NATUR mn‘anEDbn PRINTED NAME OF s:sun&e OFRCER OR DIRECTCR Daytime Phone &




