® FILED

.+ ANNUAL REPORT

DOCUMENT # P02000129665

1. Enlity Name
ARISTON ENTERPRISES, CORP.

Secretary of State

Principal Place of Busines; - Mailing Adcress
999 PONCE DE LEON BLVD, SUITE 715 999 PONCE DE LEON BLVD, SUITE 715
CORAL GABLES, FL 33134 _CORAL GABLES, FL 33134

2, Principal Placa of Busines? 3. Méiling Addréss

WAL

— 1 (IIRA

ite, Apt. ¥, oG, - ite, ApL. ¥, otc. .
Suite, Apt. ¥, etc Buite, Apt. ¥, otc 02022005 Chg-P CR2E034 (1 0/03)
City & Slate T | City & State N [ 4. FEI Number Applied For )
e . 03-0496434 Not Applicabile

| i Py

Zp Country Zp Couniry 5. Colificate of Status Desied [ $8-79 Additional
. - e . B Fee Raquired
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Hegistered Agent
Narne

CASTELLON, CARLOS M CPA
999 PONCE DE LEON BLVD, SUITE 715
CORAL GABLES, FL 33134

Street Address (P.Q, Box Nl;tmber is Not Aczeplahble)

City ] 7 FL y Zip Code

8. The above named entity submits this statenent for the purpbse af changing its regislered office or regislered agent, or bath, in the State of Florida. | am familiar wilh, and accept

the abligations of registered agent.

SIGNATURE

Signature, yoed o priried nrna_ul' TEQiIMATEY aﬁam and-tirleil appliczble : {NOTE Registerad Agent signature raquired whan rdinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [l Added toFees
0. O ICERG AND DIRECTORS S K2 ADDITIONS /GHANGES TO DFFIGERS AND DIREGTORS IN 11
TInE P 1 Delete TILE [ change 7 Addilion
NAME HAHN, RICHARD G HAME
STREET ADDRESS | 999 PONCE DE LEON BLVD, SUITE 715 STREET ADDRESS
CY-S1-2P CORAL GABLES, Fl. 23134 B CITY-5T-21P
TIRE D 7 Delete TmE Comange [ Addilion
NAME TAMASHIRO, MARTA NAME
STREETADDAESS | 999 PONCE DE LEON BLVD, SUITE 715 STREET ADDAESS
ore-st-ZP | CORAL GABLES, FL 33134 N ciry-s1-2p
E;EE [ Dejets ;LT;EE :J{I JUUDEBEES Change [ Addition
PEER I g sl el ta T ngil
STRLET ADDAESS STREET ADDRESS 21y e DQDSE {07 150 Ny
QITY-ST-7P e o ) | cmv-stae
e L} Datete THLE [J change £ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 29 B | uirv-srze
TINE [l Bekete TLE Ciohenge [ Adeition
KAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 2P o L CITY-ST-2
TImE £ Delete THLE [CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-21p

12. | hereby certify that the information supplied with this filing doss not qualify for tha exemption stated in Section 119.0753]0). Florida Stawtes. | further certify that the information
indicated on this raport or supplemental report is true and ascurate and that my signature shall have the sama legal eftact as if suade undar aath; thet | am an officer or diractor
of the corparation or the recelver or trustes empowerad Lo execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Blochk 10 or Block 11 if

changed, or on an attachment with an address, all cthar like empawsrad.

SIGNATURE:

RE AND TYPED OR PRINTED NAM
i L]

SIGNING OFFIGER OF DIRECTOR

Oaylma Phone ¥

P2, . /5. gvos




