' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000028848

1. Entity Name
ARENESS, INC.

Principal Place of Business

C/0 SUKENIK
P.O. BOX 33207
PALM BEACH GARDENS FL 33420

Mailing Address

C/0 SUKENIK
P.O. BOX 33207
PALM BEACH GARDENS FL 33420

2. Principal Place of Business

3. Mailing Address

Sutle, Apt. #. otc

Sute, Apt #, eic.

FILED

Mar 02, 2004 08:00 AM
Secretary of State

I

Il

ll

1

MOOCRE CR2ED34 (11/03)
City & State City & Suate 4. FE!I Number ' App_liéd T:OL_
N 65-0915962 Nol Abpicabie
Zip Country Zip . Country 5. Cerficate of Status Desied O $8.75 ﬂ:ddi!iunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WOLF, ROBERT M P.A,
33 S.E. 4TH ST., STE. 102
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

Cuy

FL l Zip Cote

8. The above named entity submits this statement far the purpose of changing its registered oftice or registered agant, or both, in the State of Flonda. | am familiar with, and accept

the obligattons of registered agent.

SIGNATURE

Signature typed of printed name of regrstared agent and tile f appicable

MNOTE Regstered Agent sigrature rogured when renslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00 }
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRE(:J';ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST (] Delele TITLE [T Crange £ Addnsan
NAME SUKENIK, RICHARD N NAME

STREET ADDRESS | C/O ROBERT WOLF 33 SE 4TH ST., 8TE 102 STREET ADDRESS UDonao0407s

CiFy-ST- 2IP BOCA RATON FL 33432 CHY. ST 7P Uga"‘ 333.”']]4—8{]{”33“{3{2_ 15[]. ﬂﬂ o

TALE O3 Celete THILE [T Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

¢iry-s1-2P CITY -$7- 2P S
TMLE [T oelese Lt [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-51-7P CITY-SF-2IP -

TITLE [ patete TITLE {1 Change  [J Additon
HAME NAME

STAEET ADDRESS STREET ADDRESS

Ty -S1- 0P CITY-51-2IP .

THLE ] Delete TITLE CIcCnange 7 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CATY- ST TP CITE-S7-2P B N
TITLE 1 pelete TITLE Dohange  [3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-S7-20P ] § oovseze L

12. | hareby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this repart or supplementai report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

=

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DSRECTOR

LN Y Y P N2V e

ale Daytme Phong #




