2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # P00000003118

1. Entity Name
ARIDAN INTERNATIONAL CCRP.

03-08-2004 90048 007 ***150.00

Principal Place of Business

1900 S OCEAN BLYD
9-A
POMPANO BEACH, FL. 33062

Mailing Address

1900 5 OCEAN BLVD
9-A

POMPANO BEACH, FL 33062

2, Princgal Place of Business 3. Mailing Addrass

Z2%9q Ieanwedo!abe

22%997 Tronwedoe

VRGN

Suile, Apt. #, etc, Suite, Apt. #, etc.

1

23423 Palm Beach 323433

oun ym e u

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
EX)C (A% @’TOD Q—— &:C—PC 831_1-0 Ib Q——— 65-1141157 Not Applicable
Zip

$8.75 Acditional

. Certificate of Status Desi 3
5 te of Statu ired [ Fee Required

. « 6. Name and Address of Curreni Registered Agent

MIAMI, FL 33126 -

. 7. Name and Address of New Registered Agent
i P A ST, - - - Mame- - - - . o —
GONZALEZ, RICARDO A
1270 NW:12 STREET Sireet Address (P.0O. Box Number is Not Acceplable)
PHS

City FL | Zip Code

the obligations of regisiered agent

SIGNATURE

B. The above named enlity submits this statement far the purpose of changing ils regisiered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Swgnature, typed or prnted name of registered agent and wle f applicable.

[NCQTE: Registered Agent signatue requred when renstating)

DATE

- FILE NOW!! FEE IS $150.00
wafter May 1, 2004 Fee will be $550.00

9, Eiectien Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10: QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 8] ] Delete TITLE A L Mé CJ*F&IQ AChange ] Addition
NAME OFER, ALBERG NAME ’ BPJ .
. o ive)
STREET ADDRESS | 200 SE 9 57 STREET ADDRESS 22 851 rl Y w
ov-sT-2 | FT LAUDERDALE, FL 33316 arvsie | {BoChe Qﬂ-“"omr, L »3IY 3
TITLE 1 Delete TLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-§1-29
TLE 1 Delete TITLE 7] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCITY-ST-2P T Tl e e e v - — CTy-57-7p—* §— —— - - . T - -
TITLE ] Delete TITLE [IChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE ] Delete TITLE [IChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTy-81-20P CITY-ST- 4P
TILE 1 Delete TILE [CJ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P f /l CiTY-ST-2P

12. | hereby certify that the information supplied with this il
indicated on this report of supplemental re porlfis jrue a
of the corporation or the receiver or trustee €
changed, or on an attachment with an agdies:

SIGNATURE:

other like empowered.

does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal the inforrmation
accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

3/slodf S2r447-5%9

TYPER OR PRINTED NAME QF SIGNING GFFICER OR DIRECTORA Dawe

Daytrme Phong ¥




