2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

P P

: Feb 19, 2004 08:00 AM
DOCUMENT # PO0000076940
5. Enty Name Secretary of State
ARIASA CO.
Principal Place of Business Mailing Address
5914 N NEBRASKA AVE PO BOX 8216
TAMPA FL 33612 TAMPA FL 33674
erie o iomn rmrs e mewa s e e o wawe m matr oy L
2. Principal Place of Business 3. Maibng Address
Suite, Apt. 4, etc. ' = Suite. Apt. #, etc - - ’ i 7M60'7RE CR2EN34 (1 -”03)
City & Stale o City & Slate - — a, FEINomber . ' “TApplied For
. i e | 593683715 [ INatApplcabi
i o
zip Country Zp Country S. Certifcate of Status Desired O $8.75 additional
) o R L = Feqﬁgqulmq - -
6. Name and Address of Current Registered Agent ] _-. 7. Name and Address of New Registered Agent e £
Name '
ARIAS, CELESTINO s i i
9514 N NEBRASKA AVE Street Address (P.O. Box Number is Not Acceptable} o
TAMPA FL 33612 B — - IR —
City B " ( FL . Zip Code -
8. The above named entily Smeil‘SElé éi;at;a;n;nl for l_he purposé .o!-;:l.wang‘lng its registé}ed office or regisiere?:l é—ge;a:{t, of t_x.nth, in tﬁe S{alé ol Fl.onda. ! arﬁ famitiar with, a.nc accept
the obligaticns of registered agent.
SIGNATURE e oo e mmayimmn e et st 1e st et R B Sorc ol
Synature typed or printed name of ragisieted agent and fie o apcleable {NOTE Regstered Agent sigralure requued when ranstanng) DATE .
FILE NOW!I! FEE IS $150.00 .
) 8. Elect Ign Fi
At tay 1, 2004 e wil b $350.00 oo™ 1y 350 ey ce
Make Check Payable to Florida Depariment of State - - o '
10. ' ] QEE}QI;_RWS*A;\IQ‘D;H&CTOHS. .  f 1. __ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PVST 3 Celete e [ change [ Addition
NAME ARIAS, CELESTINO NAME .
STREET ADDAESS 9914 N, NEBRASKA AVE. STRELT ADDRESS . Kongon0554a3
cm-stZP | TAMPA FL 33612 -  fomesiw 0c/18/04-80021-020 15000
TImE CJ elete TILE Pl change [ Avdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
TITY-51- 2P CITY-§1-2P
N N P, . - - P F— — e e o i L - . w et LT i
Lt [ Deicte it I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y- 57-29 o . ) 4 CIY - $7-21P ‘ ) o
TIME O elete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 LTy -51-21P
. e e o o . o e e e i e e i e R L e
TIHE [ Delete TLE [JChange [ Addilio
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T- 2P CATY-51-2IP
. e T T _ . f— PR SRS v° PO T P . . S ARy 3P
ME = Delete TILE [J Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
¢ITY-ST-2F ' _ o . CITY-ST. 2P o ' _ e
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath, that § am an officer or director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:




