2365 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L68653

FILED

Mar 02, 2005 08:00 AM

1. Enfity Name

ARIELLA, INC.

e

Secretary of State

Principal Place of Business

3911 JOY ROAD
SSHEEN ACRES FL 33467

e

Mailing Address

12335 RIVER FALLS CT
LBJCS)CA RATON FL 33428

2 PrincipaI‘PIace of BUsiness

3. Mailing Address

!

I I

Mk

U

Suita, AD[. #, alc. N Suite, Apt. #, elc., 1st MOORE CR2E034 10'(04)
City 8 State = Ciry & State 4. FEI Number Appied For
el L L ) 65-0212164 Not Applicable
zZp Countsy &p Couniy 5. Catificats of Stalus Desired [ $8.75 additional
] o _ B L Fee Required
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name
?%%EERRIVEIE{#&FXE‘ES CT Street Address (P.0. Box Number is Not Acceptable) ]
BOCA RATON FL 33428 " = * *
City FL | Zip Code

tha obligations af real;[er

8. The above named entity sub its this s!atement for the purpose of changlng ltS regfstered offica or regisieted agent, or both in the S:ate of Flonda ! am familiar with, and accept

SIGNATUREE <
e, trpea ar phn e O tegyal Wt end tule f appicabie

{MOTE Pogmiciod Speth sigratuwa taared whan gnstaiing)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 __
Make Check Payable to Fior:da Department of State

DaTE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribugior. [ Added to Fees

0. . OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
TITLE [ O pelete %tk O change [ Addition
NAME COOPER, CLARITA HAME UDOnno243080
STREET ADDRESS | 12335 RIVER FALLS CT STREFT ADDRESS na r"‘GE :’DS-&HBS 4-023 150,00
cv-81.20, |BOCA RATON FL 33428 - Jovisi-w _
THLE [ Datete nie O Change DAddmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21p . . e R o
et [ peiete K e change [ Addition
NAME RAME
STAFLT ADDRESS SFREET ADDRESS
CIrY-ST-2ip . § oiyseae
e 7 Delete T Jehage [ Adgition
NAME NAME
STBECT ADDRLSS SIREET ADDRESS
CITY-81-2iP r L CIIY-S1-ZiP
Mg [ Detete THLE CIchange (] Additien
RAME NAME
STREET ADORESS STREET ADDAESS
Ciry-§1-2F = Ciy-SI-zp .
TITLE [ Dalete HILE {(J change ] Addition
NAME r NAME
STRFET ADDRESS STREET ADDRESS
CIrY-57-21P - CHY-51- 21

that the infarmation suppllad wnh this filin

12, | hereby cordi g
is report or supplemental repart is tiue an

indicatad on

changed, or on an attachmant with a0 adgre th all otheplike

does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the fnformatlon
accurate and that my signature shall have the same legal effect as if made under oalth, that ! am an officer or director
of the corporation or the receivar or trustee empowered 1© execute this repog as required by Chapter 607, Florida Statutes, and that my name appsears in Bleck 10 of Block 11 i

SIGNATURE:"

Diagtema Phone ¥




