2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # G67137

1. Entity Name

ARISTER MORTGAGE CORP.

ecretary of State

04-05-2004 90069 048 ***150.00

Principal Place of Business

Mailing Address

700 C S FEDERAL PO BOX 26116 JYgudguve
LARGO FL 33771 TAMARAC FL 33320
us Us

Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City &VState City & State 4. FEI Number Applied For

59-2340300 Not Applicable
Zi Z i
P Cauntry © Couniry 5. Certificate of Statug Desired ] $8.75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FAY, STANLEY =~~~
8533 NW 9 PL
PLANTATION FL 33324

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

B5s B QLPL.
DAV, FL

Code E

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or regxstered agent, or both, in the State of Florida. |1am fammar wnh and accept
the obligations of registered agent.

Sighatura, typed or printed name of registered agent and title  appkcable

{NOTE: Registered Agent signature reguired whien rginstanng)

DATE,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

“OFFICERS AND DIRECTORG

. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me® PVST ] Delete TIE O change 3 Addition
NAME FAY, STANLEY NAME
sr:ggfimumzss PO BOX 26116 STREET ADDRESS
CITY-SR2IP TAMARAC FL 33320 CITY-ST- 2P
T D [ Deiete THLE [JChange [ Additien
NAME FAY, STANLEY NAME
STREET ADDRESS | PQ BOX 26116 STREET ADORESS
arv-sT-2P | TAMARAC FL 33320 CITY-ST-2IF
TLE 1 Delete TITLE (O Ghange [T Aadition

LTS (S S L= - — B name - e e e i e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
HLE 3 delete it [ change [ Additien
MAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ celete TIMLE O change  [] Acdition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

changed,

SIGNATURE:

or on an attachment with an addrggs, with all other like empowered.

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07({3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reqguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

STpiey FRY

SIGNATURE AND TYPED OR PRINTED NAME ‘f SIGNING OFFICE@H DIRECTOR

Aofof 7 353 P00

Cale ¥ Daylme Phone #




