2005 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P00000076940

1. Entity Name
ARIASA CO.

[

Secretary of State

(03-04-2005 90088 026 ***150.00

Principal Place of Business

9914 N NEBRASKA AVE
TAMPA FL 33612

Mailing Address

PO BOX 8216
TAMPA FL 33674

2. Principal Place of Business 3. Mailing Address

A

I

Il

Suite, Apt. #, elc. Suite, Apt. #, etc.

18t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For .
59-3683715 - Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name ) . _ I
\ , CE IN
Sg{ﬁsﬁ %ELBERS/;FSKCK AVE Street Address (P.O. Box Number is Not Accentable)
TAMPA FL 33612
Cit}lf FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name ol 1agislared agent and title It apphcable.

(NOTE: Ragrsiorad Agont

signatura required whan reinstating )

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees
10. ) COFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN. 11
TLE PVST [ Delete TiLE P/VF/ J' :/ 7 ] Change Qf Addition
NAME ARIAS, CELESTINO NAME, ALIRSE,; 1) n/ FBLASKR AVE.
SIREET ADDRESS (9914 N. NEBRASKA AVE. STREET ADDRESS )f
ory-st-zp - | TAMPA FL 33612 CAY-ST-2R TAmPR, Fa&. 23 b1
TLE 1 Detete L I ohange [0 Addtion
"* " CoesT o ALIPS A
" e 3 CHRAS KA BYE.
STREET ADDRESS STREET ADDRESS 29 o - g
CITY-S§-2P oo, T T T T m e s fonvtstze TRMPA Fe 3361 - -
e [ Delets TILE [ change [ Addition
NAME : NAME
 STREET ADDRESS . ~ |- STREET ADRESS | e e —
CIY-ST-4F CﬂY*ST*Z\PI
L (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P,
TIRLE O Delats TITLE {7 change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P . CITY-ST-IF,
THLE (] Detete HIILE [Jchange [ Addition
NAME - Mve | .
STREET ADDRESS STREETADD?EES =, T .
CITY-ST-ZIP oTy-sTgE - e

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver of trustee empowered to execy
changed, or oh an attachment with an address, with ail other |

SIGNATURE: DAN B AR/AS

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

G-/ -0 (P13)933-7¢4

SIGNATURE AND TYPED GR Pmmeu/ﬂm{

Daly Daytena Phona #




