2004 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # P00000083382 Feb 20, 2004 08:00 AM
T- Enatv Name Secretary of State
ARISTA REALTY MANAGEMENT, INC.
Principal Place of Business : Ma.i—lir;g”.;c.i-d;less - o _
10526 STONEBRIDGE BLVD. 10526 STONEBRIDGE BLYD.
BOCA RATON FL 33488 ' BOCA RATON FL 33488
e R = TR
Suite, Apt #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (1 1/03)
City & State Ciy & State T | a. FEINumber ) Applied For
] _ 65-1040864 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Casired 0] ?g.gg l:;’;gcl;ﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e . e -
%EE%GSQ%AE%RIDGE BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA BATON FL 33498 o — =
City o FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or regisisred agent, or both, in the State of Florida. L am familiar with, and accepl
the ctiigations of registered agent.

SIGNATURE . — . - - S— e
Swgnatire trped or proted name ol registored agent aad e f spplocable INOTE Regrstered Agent signature required when roinstating) DATE . »
. FILE NOW! FEE ’S §150.00. 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contributicn. 0 Added 1o Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS K IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D T Doeee [ e - [ change [ Addition
NAME LEIN, SHERMAN NAME
STREET ADDRESS | 10526 STONEBRIDGE BLVD. STREET ACDRESS LUODOONNEGZES
om-sT2p {BOGA RATON FL 33498 CITY-ST- 2P 027230 -20032~023 150,00
TLE [») % Delere i TILE 3 Change [ Addilien
NAME LEIN, LOIS NAME
STREEY ADDRESS | 10526 STONEBRIDGE BLVD. STREET ADDRESS
CITY-ST- 1P BOCA BATON FL 33498 . I CiTY.ST-Z1P
e ' o Dosee  § me O Change [ Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e O oelete TME - T Ol Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GIFY-ST-2P GiFY - ST-ZiP
TME 7 patete TIRE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME 13 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP eIty - S1-2p

12. | hersby certify that the information suppilied with thié'[:ifiﬁﬁ does not qaaiify for the 'é;a;a'mp'non stated in Section 119.05?3](?}.7-‘%6(&{!3 Stalutes. | further certify that the «'ni"o__riﬁéﬁhf
indicated c¢n his report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diregtor
of the corporation or the recewver or truglee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appsars in Bicck 10 or Block 11 #

changed, oronan aﬁmemwith r address, with all other like empowered
SIGNATURE: ~ Sherasas Lol »2\\!“3\10% Su) Y37 8346

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICEN OR DIRECTOR

Date Daytime Phone #



