2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # G20294 &2 Secretary of State

1. Entity Nama 03-21-2005 90103 010 ***150.00
ARIES ENTERPRISE DISTRIBUTORS INC. o '

Principal Place of Businass Mailing Address

699 N STATE ROAD 7 699 N STATE ROAD 7 VUULUODY L
HOLLYWOOD FL 33021-6206 HOLLYWQOQD FL 33021-6206 -
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State e City & Stats 4. FEI Number Applied For
’ 59-2263479 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 additional

i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent

" Name

CORTES, MR. MARIO

101 N.W. 190 AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBEQEE;{PINES:FL 33029

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

Signaturs, lyped o printed name of ragwslerad agent and tlie It apphcable {NOTE. Registared Agant signeluta requued whan reinsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contiibution.  {]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O etete TITLE [} change [ Addition
NAME CORTES, MARIO NAME '

STREET ADDRESS { 101 N.W, 190 AVE, N STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES FL. 33020 CITY-S1-2IP .

THLE S . xDeleu TITLE =) s B Change  B) Addition
NAME CORTES, GIRALDO ’ NAME CORTES NILDA

STAEET ADDRESS | 3208 N.W. 89 TERRACE oo sTREETACORESS | o f W-Wr [T0 AVE.

onv-s2¢  |CORAL SPRINGS FL 33065 . arvsi 22 | Do byoke Pinec. FL. 33024

HHE T - [ petete THLE - . .. = .- [3charge. ] Addition
NAME CORTES, OSMAY NAME

STREET ADDRESS | 2601 S.W. 14 ST. i STREEE ADDRESS

ory-s1-2P  |FT. LAUDERDALE FL CITY-ST-2P

TITLE [ pelete TITLE ] change  [7] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-s1-2P

TILE . [ pelete TIILE [IcChange  [C] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-ZIP CITY-S1- 2P

THLE O pelete TILE [ change {7 Addition
NAME J -NAME

STREET ADORESS STREET ADDRESS

CITY-SI-7P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report s true angfaccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee e wered/Ad execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with dre, ,’Mm other like empowered.
SIGNATURE: X__C ks G3/14/05  gsy- 963 g0 50
— RINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 7 Daw Daytroa Phone #




