2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000044801

1. Entity Name

ARISTA ENTERTAINMENT, INC.

ecretary of State

04-26-2004 91057 Q0] *****g8 75
04-26-2004 91057 002 ***150.00

Principai Piace of Business

9352 KETAY CIRCLE
BOCA RATON FL 33478

Malling Address

9352 KETAY CIRCLE
BOCA RATON FL 33478

-~ aavmuUa

2. Principal Place of Business 3. Mailing Address

JIHEIT]

Sufte, Apl. #, etc. Suite, Apt. #, etc.

MOORE CRZ2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couriry Zip CO@W 5. Certificate of Status Desired EZ/ $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STATHAKIS JOHN
9352 KETAY CIRCLE

Name e — o [ NN

———— -

Street Address (P.O. Box Number is Nat Acceptable)

BOCA RATON FL 33478

City

Zio Code

FL

8. The above named enlity submits this slalemem for the purpose of changing its registered office or registered agent, or both in the State of Flerida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of registerad agent and ritla if applicable. [NCTE: Ri Agent o when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE B [1 Datete THLE [ Change ] Addition
NAME STATHAKIS, JOHN NAME
STREET ADDRESS [9352 KETAY CIRCLE STREET ADDRESS
CIY-ST-21P BOCA RATON FL 33478 CITY-5T-21P
LE {1 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -S¥- 2P
TITLE 1 vetete TITLE O Change [ Addition
SITNAME — | e e e e et A e 3 e RES DT ettt omme NAME— "= |- I e - m—— o T o e ——— o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP . : ¥ orvstze
TiTE L[] petele TITLE L) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CTY-ST-2IP CiTY-ST-21P
TMLE {7 elete TiTLE O change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not gqualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | furiher certify that the information

changed, or on an attachment with

SIGNATURE:

address, wjthfa) other like empowered.

indicated on this raport or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpstee empoweeg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ t 3/ 04 95¢.983 Zoo

S&GNATUF AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




