2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000029140 Feb 16, 2004 08:00 AM

1. Entity Name
ARISTA INSURANCE ADVISORS I, INC. Secretary of State

Principal Place of Business Mathing Address
5802-8 SOUTH DIXIE HIGHWAY 53902-8B SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suile, Apt #, atc Suite, Apt. #, eto. i ' MOORE CR2E034 (11/03)

Ciy & Stale ' Cry & State ' 4, FEI Nomber ' Applied For
Nat Applicatle

Zip Country Zip Couniry §. Cenificate of Status Desred O ?g.;fg L;:lc_f:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
%ggiﬁsﬁ-ﬂHﬁNEf\?éNuE SOUTH Sireet Address {P.0. Box Number is Not Acceptable)
SUITE 500 e ' ~
WEST PALM BEACH FL 33401 o - .
City FL l Zip Coda

8. The above named enhty submits this staternent for the purpose of changing its regisiered offtice or registered agent, or balh, in the State of Flonida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signatura, typed of ponted name of registerad agent and fitla F applicable. {NOTE. Registored Agent sigratura requrad whan rinstateg) TATE
FILE NOW!!! EEE I1S$150.00. . , .
] ) .. 8. Election C i
AiterMay 1, 2008 Fae wil b0 855000 eelmoapa e 1y $5.00 e e
' Make Check Payable io Floriia Departiment of State '
10. OFFICERS AND DIRECTCRS 11 ADDTIONS{ CHANGES TO OFFICERS AND DIREGTORG IN 11
e D L1 gelete _f e [ Changa [ Addition
NAME MORAN, CARLOS RAME
STREET ADDRESS | 5802-B SOUTH DIXIE HIGHWAY STREET ADDAESS 454
omy-sT-2p | WEST PALM BEACH FL 33405 CITY-sT- 7P 08 150,40
TTLE C Delete I [JChange [ Addilion
NAME l NAME
STREET ADDRESS STREET ADOHESS
CirY-ST-2iP ) ) CITY-ST- 2P o o
TILE O Delete me [ Charge T Addition
NAME HAME
STREET ADDRESS STREET AUDIRESS
CTY-ST-2P oITY-57-2P , ) ]
IITLE O] Delele TLE [JChange L] Aodilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 2P
TILE O pelete TME 3 Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P o Y -ST-ZIP . o )
TALE [ delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- §T-2F CITY-ST-2IP

12. | heraby certify thai the infarmation supplied with this Rling does not gualily for the exemption stated in Section 118.07{3)(i). Florida Statutes. [ further certify that the information
indicated on this report or suppleminiai teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporation or th 2 g prnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changad, or on Qoeate thwall other like empowerad.

SIGNATURE;

Daytime Phore #



