2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am .

DOCUMENT # G20294
vt Secretary of State
EEEs
ARIES ENTERPRISE DISTRIBUTORS INC. 03-22-2004 50300 025 ***150.00
Principal Place of Business Mailing Address
699 N STATE ROAD 7 699 N STATERQAD 7
HOLLYWOQD FL 33021-6208 HOLLYWOOD FL 33021-62086
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
59-2263479 Not Applicabte
Zp Gountry ap Couniry 5. Certificate of Status Desired O ?eae.gg l':rd:;“"”aI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%3001HLEV%, ';Ag% hAAOE 10 Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragisiared agent and tile if applicable. (NOTE: Reglstrgn A‘genl signatura required when reinstanng) DATE
8. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. o Added to Fees
OFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change  [J Addition
NAME CORTES, MARIO NAME
STREETADDRESS | 101 N.W, 190 AVE. STREET ADDRESS
Cry-$1-2P PEMBROKE PINES FL 33020 CITY-ST-ZF
TITLE S 1 delete TIME " Ochange [ Addition
NAME CORTES, GIRALDO NAME
STREET ADDRESS | 3208 N.W. 89 TERRACE . STREET ADDRESS
CITY-s1-2IP CORAL SPRINGS FL 33065 CITY-51-21P
e T [ Detete TITLE CJchange [ Addition
HAE - | CORTES, OSMAY RAME
STREET ADDRESS | 2601 S.W. 14 ST. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TIMLE (7 Detete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiY-ST-ZIP

es not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

12. 1 heraby certify that the information supplied with this filing
ingicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empgfvered
changed, or on an attachment with an_addresgs®ith

SIGNATURE: 43// 7/04 (75l 763- 4050

TURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Gate DaytimePhane #

- N -




