FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90223 046 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000053743

1. Entity Name

ARISTA FLORAL CORPORATION

Principal Place of Business
9300 NW 25TH 8T
202

MIAMI FL 33172

Mailing Address

P.C. BOX 226827
MIAMI FL. 33122-6827

2. Principal Place of Business

9300 N a5 ST

Suite, Apt. #, etc.

3. Mailing Address

p.O.B6Y 226827

AT

T

20 2- Suile, Apt. #. etc. MOQRE CR2E034 (11/03)
City & State City & State ¢ 4. FEI Number Applied For
miAMl . FL miaml  Fo 65-1015514 Not Applicable
Zp Country Zp Courtry 5. Cartificate of Status Desired [} $8.75 Adaitionat

33| 1233122-6824__ Belghnngihggadassion Feo Aequired

€. Name andiddress of burfehl_ Regisiered Agent 7. Name and Address of New Registered Agent

_ Name .. . -

ESCALONA, MATT

Strest Address (P.0Q. Box Number is Not Acceptable)

9300 NW 25TH ST
STE 202

MIAMI FL 33172

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Signature. typed or pnnted name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTGRS IN 11
I Detete WLE = O Crange [ Additicn
e ESCAIANA, MATTHEW e &SCA LONA, ’“{_" TTH‘F', <Te 201
STREET ADDRESS | 9300 NW 26TH ST STE 202 sreTaoress | AD00 A2 LW RE h S o S
orY-sTZP  |MIAMI FL 33172 CITY-ST-2IP MAMY, EL 33132
THIE ' O tetete e i [Ichange [ Addition
NAME NAME
STREEN ADDRESS [ 20 oo S e R s e ooz = STREET ADDRESS = | =——o == = = T R =
GITY-ST-2IP CHTY-ST-2P
TITLE 3 Oetete TITLE [ Change  [F Addition
— NAME~ == === T ——— e ——— - ——— . - - NAME - — — —_u _— P T = . . PR -
STREET ADDRESS STREET ADDRESS
CItY-ST1-2IP GiTy-ST-2IP
TITLE 1 Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-IIP
TITLE [ Detete TLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET AGERESS
CITY-§1-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 113.07(3)(}), Florica Statutes. | fusther 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 if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

Cororan-att

SIGNATURE;

twithTarraddress Swithtat other ke enpowered: -
WLH 21 j o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

205592 03077
’ .




