- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000028848 Mar 08, 2005 08:00 AM
1. Entty Name . Secretary of State
ARENESS, INC. -
Principal Place of Business — r'\:1;ih!ing Address
C/0 SUKENIK . C/C SUKENIK
P.O. BOX 33207 T P.O, BOX 33207
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
T AR RA
Suite, Apt. #, etc. — Sulte, Ap &, olc, 15t MOORE CR2E034 {10/04)
Ciy & State — I Ciyasmm ] 4. FEI Numbel Aoplied For
L R ) . . 65-0915962 Not Applicable
Zle Country ap Country 5. Certificate of Status Desired [ fi-;fqﬁfgé‘“’"a‘
6. Name and Addroess of Current Ragisterad Agent ;_ 7. Name and Address of New Registersd Agent )
Hame
g\éOSL E" 3?3 E{_\JBI-T hSATPE'.Ai Q2 Street Address (P.O. Box Number is- Not Acceptable)
BOCA RATON FL. 33432 - = — -
City ' ] FL TZ:p Code

8. The above named entity submits his statement for the purpose ot changing its reqisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE = Z - : e

Signalury, typed o printed harse of 1egislerad aganl and tila d aoplcatle (NOTE Regrstared Agent signature taguired when rewnsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00 .
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Congloution. Atided to Fees

10, e OFFICERS AND DIRECTORS _ 1. ADDITIONS {CHANGES TD GFFICERS AND DIRECTORS IN 11

TiLE PST [ gelete e INRSE0SE D Chage [ Addion
NAME SUKENIK, RICHARD N HAME 0308/ 05~20044-010 150,00

SIREET ADORESS | C/C ROBERT WOLF 33 SE 4TH ST., STE 102 SIRFET ADDRESS

oy SI-4pP BOCA RATON FL 33432 CITY-51- 2P )

nne [ patete it [ Change  [] Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CIry. 5¥-21P . o ) - CIY-Si-JiP . L
TITLE 1 petete e O change [ Additlon
NAME HAME

STREFT ADDRESS STRECT ADDRESS

ClY-51-2IP L [ crvsie B

et T Detete HILE O Change [ Addition
NAME HAME

SIRETT ADDRESS SIREET ADDRESS

CiTy-St. 2P _fomvstee

Tiilt O Delete nng ) [J Change [ Acdilion
NAME HAME

STRECT ADDRESS SIREE T ADDAZSS

CHY-Si- 4P CITY-ST-2IP

W 1 pelete niE 7] Ghenge T Addition
NAMF NAME

SIREET ARCRESS SIREET AQDRESS

Cily- §1-2P ~ iy 1 2P

12, | hereby cerufZI that the information supplied with this filing does nat quality for the exemption stated wn Saction 113.07(3)(1), Florida Statutes. | further cerlify thal the informalion
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer ar director
of the corporation of the receiver or rustee smpowered to exacute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2l bl layasag

SIGNATURE: , e
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER {IR DIRECTOR Data DMG_PWB ¢




