2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 2§, 2004 8:00 am

Y-

DOCUMENT # P02000127173

1. Entity Name

ARACELIZ SALES CORP.

Secretary of State

06-25-2004 90001 049 ***150.00

Principal Place of Businsss

707 E 9 STREET
HIALEAH, FL 33010

Mailing Address

707 £ 9 STREET
HIALEAH, FL 33010

\lIIHIIHVIIHIMIHIIHIIIHIII!I!\\i!II\I!!!IIII!|I|HI|IIHHII\H5\II\

2. Principal Place of Business 3. Mailing Address

S3LY NW 1S .
Suite, Apt. #, eic. Suite, Apt. #, st 06222004 Chg-P CR2E034 (10/03)
City & State . —~ City & State 4. FEI Number || Appilied Fer
Mmiarmt Yo : 42-1561720 Not Applicable |
Zip - Count i y —~

5'93 oOry DU‘-& A Zip Couniry 5. Certilicate of Status Desired O fi'gigsgét'onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-CRUZ-HORTENCIA=-—~ -
4080-NW 132 STREET BAY O
OPA LOCKA, FL 33054

Name

—

SP ool & e
Street Address {P.O. Box Numbey is Not Acceptaple)
"SEBe 2 W) T e

A g i) e

1

-

v

City

7773727 7 FL | 355

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, &

accept

(274

the obligations of regigtered agent.: .
SIGNATURE 74 é/ﬁé/?aa) @4{2—

Signare. typed or printed name of registered agent and tite & applicabila.

(NOTE: Registered Agent signature requirea when reinstating)

A /8
DATKE /S

. FILE NOWI!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pror notice.

e 7 QOFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R PD ] 0O oerts TnE = K Crange [ Addilion
U1 N CRUZ, HORTENCIA NAME CruUT HoRTEN /G '

STREET ADCHESS | 4080 NW 132ND STREET, BAY O STRETADDRESS | S5 Blo ot MW + R S
CIY-5T-27 | OPA LOCKA, FL 33054 CTY-ST- 2 minmi FL 23055 '
T VD F N [ Celste e Vd [ Crange [ Addition
NAME MISETICH, JUAN S NAME M{SETICH, S s
STREET ADORESS | 4080 NW 132ND STREET, BAY O SIS | JOFO MW IRz s PRY O
CITY-ST-2P OPA LOCKA, FL 33054 CITY-57-2P OPA LOCEN Fo Azxnse
e ) [ Delete e sD X Thange [ Addition
NAME MISETICH, IVON A NAME MLSETICH, -—;f‘f\_/%’;_) A
STREET ADDRESS. |- 4080 NW.132ND STREET, BAY.0 e o . . fosvemmorss jmE 3.4 N W €& T .
Cmy-sT-2F | OPA LOCKA, FL 33054 CITY-§T-2P Mg rmt EL 32051
TITLE T [ Delete TITLE DT W(:hange [ Addition
NANE MISETICH, POOLL NAME MISeTIiCH PO 0"-"5-]__
STREET ADDRESS | 4080 NW 132ND STREET, BAY O SRS | 6 Bl Y AW (EX
Cv-sT-2P | OPA LOCKA, FL 33054 CITY-5T-2P ™M IArmI F 23201
TImne ' O pelete e [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-2P GiTY-ST-ZP
TITLE T Delete TITLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-51-21P

changed, or on an attachment with an address, with all ather like empowered.

12. 1| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is 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 the receiver or trusteg empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e/gfo/

SIGNATURE: M&e/z/
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




