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2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # PO0000003118

1. Entity Name
ARIDAN INTERNATIONAL CORP.

" Mailing Address )
22897 \RONWEDGE DR, © _.
" BOCA RATON, FL 33433

Principal Place of Business

22897 IRONWEDGE DR,
BOCA RATON, FL 33433 _

= - 2

DO NOT WRITE IN THIS SPACE

. —

FILED
Mar 17, 2005 08:00 AM
== . Secretary of State

WA A

02132005  No Chg-P CR2EQ34 (10/03)
4 FEI Number Apoied For |
65-1141157 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired |} Fee Rotuired

' 6. Nérﬁ_s _and'Addresl of Current Reg i_élered ﬁg- ent . . ]

GONZALEZ, RICARDO A , N
1270 NW 12 STREET -

PHY ) _ - -
MiAMI, FL 33126 . , o

© e . —

DO NOT WRITE
IN THIS SPACE

8. The cbove named enlily submits this statoment for e purpose of changing il registered office or regislerad agenl, or kol in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signalurs, iyped or prnled name of regislered agent and lille i appliczble

{NOTE Registered Agont Sigralure sequired when reinstating)
P 2

CATE

8. Election Campaign Financing

FILE Now’“ FEE 15 3150'00 Trust Fund Contribution. D

After May 1, 2005 Foe will he $550.00

- $5.00 MayBe
Added to Fees

10, T CXFICERS AND OIRECTORS

TITLE D -

NAME OFER, ALBERG

STREET ADDRESS | 22897 IRONWEDGE DR.

orv-ST2P | BOCA RATON, FL 33433 .-

TILE

NAME

STREET ADDRESS
Ciry-51-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

YITLE

NAME

STREET ADORESS
CITY-ST-2P

TME
NAME

STREET ADORESS
oIy -5T- 20 ] . -

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

, D Vo

UD0G0NZEE885
03717/05-80048-G13 (50.00

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repgrt |
of tha corparation of the recsiver or Lrustes
changed, or ¢n an attachment with d

wilh all ather like empowered.

SIGNATURE:

: 'Iil‘?does not qualify for the exemption stated in Section 1 19.0?;3](0, Florida Statutes. | urther carlify that the information
and acourate and that my signature shall have the same legal e
ared lo exeoule this repon as required by Chapier 807, Flofida Statutes; and thal my name appears in Block 10 or Block 111

tart as if made under oath; that | am an officer ar directar

ol 44 T-4749

Deee b@&g

3! 16[0 5

Daylime Phone #

yyﬁ AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



