2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L68653 Feb 26, 2004 08:00 AM
1. Enity Name Secretary of State
ARIELLA, INC.,
Prneipal Place of Business Mailing Address
3911 JOY ROAD 12335 RIVER FALLS CT
GREEN ACRES FL 33467 BOCUA RATON FL 33428
us us -
Suite, Apt. #, etc » Suite, Apt #, atc, o MOORE CR2E034 (11/03)
City & State City & State B 4. FOI Number “TApplied For
L ) 65-0212164 Not Applicable
Zp Country Zip Country 5. Certiiicate: of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ COOPER, CLARITA oo Tt - . et
1 2335 RIVER FALLS CT Street Address (P.C. Box Number is Not Acceptable)
BCCA RATON FL 33428 S — : ——t —-= —=
City - T FL \ 70 Code
8. The above named enuty s hep ose of changmg its reglstered office or registered agent or bolh in the State of Florida. | am familiar with, and accept
the ophgationsg ./) o - [ - .
SIGNATURE g d : - o : e o
Sigraie, Wpea of prmed name af registered aagn] and title f applicabia [NOTE. Regnstered Agent signature requred whers rumsl::lur‘g] DATE
FILE NOW!!! FEE IS $150.0G . . ,
: - Con 9. ticn G Fi
After May 1, 2004 Fee will be $550.00 T P comuton 0 O SR e
Make Check Payable to Florida Depanment of Sla:e ' o
10, OFFICERS AND D RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P O pelete Hile [J Change  [] Addition
NAME COOPER, CLARITA NAME JOODOEEE4T -
STREET ADDRESS | 12335 RIVER FALLS CT STREET ADGRESS J?[“ RADE-E0024-001 15000
CIY-ST. 2P BOCA RATON FL 33428 ) o CiTY -ST-ZP _ ‘ o
THLE 1 oelete TILE i____l Change [ Addition
NAWE NAME
STHEET ADDRESS STREET ADDRESS
Ciy-8T- 2P ) . . CITY-51-2i "
TILE . £ Detete TE [ Charge £ Addﬂmn
NAME NAME
STREET AQDRESS STRECT ADDRESS
CITY-5T-2P - § oveste B
T [ petete Mme = [ Change [ Audilron
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . e
TInE 3 Delete TE [ Change 3 Addition
NAME WNAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 21P . GiTY-ST-ZiP ) B
ne ] petete LE D Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L J CHY-§T- 2P e
12. | hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 118. 07‘{3)(0 Florida Statutes | further cer‘lrfy that the |nf0rmati0n
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 1f
changed, or on an attachmen address, wi like egpowered.
SIGNATURE: (LB 7T Coof v 5%'23/ A7 V?)ﬁm
SISNATURE AND TYPED OFLPHlﬁTEB WOF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




