" FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # PO0000000401 Secretary of State

1, Entity Name

ARISTA BUILDERS, INC.

Principal Place of Business Mailing Address
9330 REGENCY PARK BY 9330 REGENCY PARK BLVD
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

RN

01082004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO R

59-3615002 Nat Applicable
o . $8.75 Additionat
5, Certificale of Status Desired (] Fee Required

6, Name and Address of Current Registered Agent

g%%%?&e%%%vdpmx BLVD DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

B. The above named entity submits this staternent {or the purpose of changing its registered office or registered agent, or both, in the Slate of Florida | arm familiar with, and accept
the abligatons of regsstered agent,

SIGNATURE
Sigrature, tysed o pnted name of reqistered agent and titke if applicahie MCTE Registéred Agent signalure réqured when rérvsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campalgn Anancing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution (] Added 1o Fees
10. OFFICERS AND DIRECTORS l
TITLE P
NAME MELI, SAMUEL J

STREET ADDRESS | 9330 REGENCY PARK BLVD
Ciy-51-29 PORT RICHEY, FL 34888

al . Hanannts
et RETUNENNE Y
STREET ADDRESS
CITY -ST-2IF

BOza
GEQ-021 150,400

UILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREE? ADDRESS
Ciry-s¥-2IP

e

NAME

STREET ADDRESS
oy st-4p

TINLE

NAME

SIREE? AODRESS
Cily-$7-2IP

12. [ hereby certily that the informaticn supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further cerlidy that the infarmation
indicated on this report or supplemental report is true and accurate and Lhat roy signature shall have the same legal effect as it made under rath, that | am an ofiicer or direcior
of the corparation or the receiver or trugibe empowered to execute this report as required by Chapter 607, Fionda Statutes, and that my name appears in Block 10 or Black 11)f
changed. or on an attachment with a dress, with alt other i mpowerad.

SIGNATURE: f > 7’4&(‘1 41&3‘ 7%"13’5’/

SiENATUURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR i Dale 1 \ Daytme Pn‘E.f }{ﬂf‘ AY
I

2

AVLS




