FILED

2004 FOR PROFIT CORPORATION . May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000020256 i 05-06-2004 90500 001 ***150.00

1. Eniity Name 05-06-2004 90500 002 *****g 75
ARIES SERVICES CORP.

Principal Place of Business Mailing Address -
4590 NW 79 AVE. 4590 NW 79 AVE. ‘
UNITD UNIT D 66419858
MIAMI, FL 33166 MIAME, FL 33166
TR e AT IS RAC
‘568 P&nnS\!\\ldn;n A\J. |Sée Penns JEAayA AU. . . .
Suite, Apt. #, etc. Suite, Apt. #, etc.
05032004 Chg-P CR2E034 (10/03
# 14 # 14 ; (oo
City & State City & State 4. FEI Number Applied For
Migmi Beacw, FL.- Midar Reacw  FL. Y0324 8\ Not Appiicabla
3Z|[:)3 13 q {‘33””2‘ A —g% 12 ('i;umsry A 5, Certificate of Status Desired - M gg_;ggq:;?;dmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PENALOZA, FABIO ~ Praaroza. Folgie i
4590 NW 79 AVE. Street Address (P.C, Box Number is Not Acceptable)
UNITD 1568 Leonsylyonma  Au.
MIAML, FL 33166 & 14
' ’ Ci R Zip Cad
‘ & Mioan] Beachn, FL | l%"ile3q

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printec nama of registered agent aad title if applicable. {NOTE: Registered? Agent signature required when reinsiating} . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accorgdance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees - corporation did not receive the prior notice.
. 10 ¢ - OFFICERS AND DIRECTORS 1. E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD O Delete TITLE (5} Phange [ Addilion
HAME PENALOZA, FABIO NAME Pena\oza, Falsio
STREET ADDRESS | 4580 NW 79 AVE. #1D STREETADDRESS [{S 606 £ ernsiloma  Ad- # ok
CITY-ST-2P MIAMI, FL 33166 CITY-§T-21P Migas Bzac\n, FL. 32\24
TRLE 3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-ST-21p _
TITLE O Dalete FITLE {JChange [ Addition
NAME o . _ . AL o
STREET ADDRESS ‘| STREET ADDRESS
CHTY-ST-2IF CITY-ST-2IP
TILE O oelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2IP CITY-8T-2I
TILE [ Delete N R [ Change [ Addnion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP - CITY-ST-ZIP
e - - - O Detete - me . [ Changa [} Addition
RAME NAME ] .
STREET ADDRESS . STREET ADDRESS
CiTY-§7-2ZIP i CITY-ST-2P

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 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 trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ D=af- ng;.ﬂa/’m Fabiw endeza  oS/ozfc4

EIGNATURE AND TYPED OF PRINTED NAME GF §1GNING OFFICER @R DIRECTOR Date Daytime Phona #




