2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P03000043093

1. Entity Name K
ARIES PAINTING, CCRP

Secretary of State

07-15-2004 90003 028 ***158.75

Principal Place of Business Mailing Address

74062423

900 SW 104 COURT 900 SW 104 COURT

SUITE B 207 SUITE B 207

MIAMI, FL 33174 US MIAMI, FL 33174 US

T R ST AT A AT
Suite, Apt. #, etc. N - Suite, Apt. #, elc. 67012004 Chg-P CR2E034 (10/03)
City &-State City & State 4. FEf Number Applied For

Re-/05 2/ 2Y Not Appiicadio

Zip Country ap Couniry 5. Certificate of Status Desirad ID/ Ei‘;esq;\if:;ﬁo"al

T 7. Name and Address of New Registered Agent

e 8. Name and Address of Current Registered-Agent
RIVERON, DINAH ,

900 SW 104 COURT

SUITE B 207

MIAMI, FL 33174

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required whe reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign anancing
Trust Fund Contribution.

$5.00 may Be

In accordance with s. 607.193(2)(b}, F.3., the
Added ta Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIMLE [1Change  [] Addilion

NAME CHOI, LOURDES NAME

STREET ADDRESS | 1407 NE 17 STREET STREET ADDRESS

CITY-57-2P FORT LAUDERDALE,, FL 33065 CITY-ST- 2P 5

TITLE VP 7 Delete TITLE [ Change  [] Addition

NAME RIVERON, DINAH NAME

STREET ADDRESS | 900 SW'104 COURT APT B-207 SFREET ADDRESS

CRY-STZP | MIAMI, FL 33174 CITY-5T 2

TME 7 Delete TRLE [ Change [ Addition
—HAME RS = HARE : - g -

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CINY-5T-2IP !

TNLE 3 Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE . [J Delete TTLE [} Change [ Addition

NAME NAME 5 .

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

TIME U Delete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like em) red.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q‘FHCEH OR DIRECTOR

7= G ~p

Daytime Phone #




