2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 496443 Mar 05, 2004 08:00 AM
1. Entay Name —_— Secretary of State
ARIES NORM, INC.
Principal Place of Business Mailing Address
P, C. 80X 4425 P. Q. BOX 4425
UFTSLAUDEHDALE FL 33338 5; LAUDERDALE FL 32338
i NIACRLRCR R AR
Swste, ADL #. elc. ’ Sue, Apt. #, 8lc. MOORE CR2E034 “ 1/03) -
City & State B 7 City & State T 4, FEi Mumber T App!ced F-or
. ) 591654775 Not Apphcable
2ip ‘ Country Zip Ceuniry 5. Conificate of Swatus Desed O ];sieﬂe.gi ::;S:;ﬂonai
6. Mame and Address of Current Begistered Agent 7. Name and Address of New Hegistered Agent ]
Name
ggﬁg%&ﬁ?ﬁ%ﬁiﬁ TRACE . Streat Address (PO, Box Numﬁ)er is Mat Acceptable)
STUWART FL 34897
Ciy T FL ] Zw Cade

8. The above named entity submits this statement for the purpese ef changing ds registered office of registered agent, or both. in the State of Plosida, | am lamitiar wath, and accept
ihe obligations of registered agent.

SIGNATURE . e o aea s
Sgnahre, hypod o petted name o repisiered agory ang tite § apphoabls {NOTE Asgistered Agent sintue regqured when ranstanng? "DATE
e 1€ ] '
FILE NOW!!! FEE !:515_150.00_ 9. Elction Campaign Financing $5.00 iy 8o
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. (] Added o Fees
Make Check Payable fo Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TiTLE FD 3 betata TME I change [ Addition
NAME STANLEY, NOBMAN NAME R —
STREET ADDAESS | 954 SW BALMORAL TR STREEY ADDRESS UGUOONTES
T ) - " oy
arv.stze | STUART FL 24997 - - oSt 7P H3/5/04-80005-1122 19{3{- by
me T [ petste TIRE 3 Change £33 Andition
NAME RHODES, DORIS HAME
STREET ADGRESS | 954 S.W. BALMORAL TR. STREET ADDRESS
CiTY - 57-2tF STUART FL 34837 7 RITY -ST-2p - ) .
it T T Detete TRLE [ thange ] Addition
HARSE MAME
STRLET ADDRESS . STRECT ADDRESS
CT-55- 27 § omy-st-ap ‘
L 3 Dette THE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CHY-5T- 7P B
e 3 Defate TTLE [3 Change 3 Addition
NAME NAME
SYREET ADBRESS STREEY ADDRESS
CiTY-51-71P 7 CiFv-51-21P ~ .
me 3 bee THLE {3 Change 5 Andilion
NAME NRME
STRIET ABDBRESS STREFT ADDRESS
Y- 573 oITY- ST 2P B o

12, | heraby certify that the nformaton supniied with this fi&ing does not gualiy oy the exemption stated in Seclion 119.07(3)1, Florda Statuies. | funther cedify that the informnation
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal erfect as if made under oath, that | am an officer or director,
of the corporation. of the recelver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears 0 Block 16 or Block 1 i

changed, or on an attachment witn gn g8dress, with all other like

SIGNATURE: _ 2" /a1

- hat” Al - 3
EMATIRE BMTTYDED 8 DHRMNTED 1AMNES e = AR DIRECTAR Data . Dayaime #hone &




