FILED

2004 FOR PROFIT CORPORATION Feb 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000016096 S 02-03-2004 90011 026 ***150.00

1. Entity Name

ARISSA ENTERPRISES, INC.

Principal Place of Business Mailing Address . -

7501 N.W. 4TH ST. 7501 N.W. 4TH ST, ' ’ 94039!)25
#112 #112

PLANTATION, FL 33317 PLANTATION, FL 33317

LT

"] 01272004  NoChg-P CR2E034 (10/03)

4, FEI Number Applied For

65-0469987 o ewr—=mo] - |Not Applicable
5. Centificate of Status Desired a $8. 75 Additional

Fee Requirad

. 6 .Narne and A.dd;'heysus ‘o.f Current Reglsléréd Agent

WACHHOLDER, BARRY L
7501 N.\W. 4TH ST.

#112

PLANTATION, FL 33317

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. _Signature, typed or printed name of registared agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} BATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
AFter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS | AT Cle
TMLE D o
NAME WACHHOLDER, ARIELLE

STREET ADDRESS | 7501 N.W. 4TH ST., #112
CITY-ST-21IP PLANTATION, FL 33317
TILE D
NAME WACHHOLDER, ALYSSA
STREETADDRESS | 7501 N.W. 4TH ST., #112
GITY-5T-2IP PLANTATION, FL 33317
TME D -
NAME WACHHOLDER, BARRY L
STREET ADDRESS | 7501 NLW, 4TH ST., #112
CITY-ST- 2P PLANTATION, FL 33317
TITLE

" NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualily for the exemptlon stated in Secnon 118, 07(3)(-) Florida Statutes | further csrmy that 1he infermation
indicated on this report or supplemenial report is trus and accurate and that my signature shell have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr tha receiver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

te
changed, or on an attachment with an add T With 3l Diner like empowered!,
SIGNATURE: (2725
Date Daytime Phone #




