2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Feb 16, 2005 8:00 am

DOCUMENT # P00000083382 Secretary of State
1. Entity N
ity fame 02-16-2005 90054 050 ***150.00
ARISTA REALTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
10526 STONEBRIDGE 8LVD. 10526 STONEBRIDGE BLVD. TTTTm T
BOCQ _HATON FL 33498 BOCA RATON FL 33498 :
%
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State i City & State 4. FEI Number Applied For
65-1040664 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?i'gg Additional
, quired
! 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

: e - ) ' o Name

LEIN, SHERMAN

10526 STEONEBR'DGE BLVD Street x fNumber ifyNot Acceplable)
BOCA RATON FL 33498 9‘,.,\ \\M\ ‘M‘

M!

City FL Zip Code

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. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Synature, typad of prnted name o regisiarsd agenl and litle if apphcable (NOTE. Reqistared Aganl signaiure teguired when reinsiating} DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete THLE 1 Change [ Addition
MAME LEiN, SHERMAN NAME

STREET ADDRESS | 10526 STONEBRIDGE BLVD. . STREET ADDRESS

CITY-S1-21P BOCA RATON FL. 33498 CITY-51-2p

TITLE D [ Delete TILE [ Change [ Addilion
NAME LEIN, LOIS . HAME

STREET ADDRESS | 10526 STONEBRIDGE BLVD. STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33498 CITY-S1-71P

TINE 7 petete HILE {J change [ Addition
NAME - ’ ’ T NAME - '

STREET ADDRESS STREET ADORESS

CIFY-S1-79 CITY-S1-71P

TITLE " Delete TILE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-2IP cHY-§1-7P

TITLE O Delete TTLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51- 2P

TITEE [ Detete TILE [] Change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P oTY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental reportgs 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 er or lrusieg empjowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an addMespAwith all other like empowered.

| ‘ P
Shefimp LCHJ &] IL oy ¥4 3146

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR )ﬁlﬂ ' Daylime Phone #

SIGNATURE:




