FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000051344 05-04-2004 90164 032 ***150.00

3. Erity Mame

ARISON FINANCIAL, INC.

. Brincipal Place of Businass Mailing Adulrass
12871 NW. 8TH STREET 12871 NW. 8TH STREET
MIAMI, F§ 33182 MIAMI, FL 33182

2.

I

Suite, Apt ¥ e

04232004 Chg-P CR2E034 (10/03)
Cily & Slale City & Stale 4, FE| Numbg g . Applied For
02 - 6 904 9 Mot Applicable
Zipy Courstyy Zi Countr
* " My 5. Cerlificate of Stalus Dasirec | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame

ARIAS, SAMUEL E
12871 NW. 8TH STREET Street Addhess {2.0. Box Nurriber is Not Acceptable)
MiAMI, FL 33182

City FL Zip Coda

&. The above namec entity subimits this statement for the purpose of changing its regislered office ar registered agent, or both, in the State of Florida. | am famiiar with, and accepit
the ohligaticns of registeraed agent.

SIONATHRE

Snatare, el O L Ner e ot rpginlenes npenl ome alio ! aophean b, (I TE Y Hag-ala tedd Agnent S:gustate raguinat] s comslanieg) DAIF
FILE NOW!I FEE IS $150.00 9. Election Campaign Faancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
1HE PD . M belete {ITE [TJ Change [ Addition
MaRAE ARIAS, SAMUEL E NAME
STRILTAORAESE § 12871 NW, 8TH STREET STREET ADDRLSS
Y-8l - e MIAMI, FL 33182 GIY-S1- 4

T .5 ] peiete ImLe sD O Change x Adlitio
HEME Oy s NAME g/ ;9 s F é/;o ox_s

STRECT ABLAESS, | STREET ADDRESS D7 A

IS Ap cTy- 512 /f F/ 33/ 22—

i O Delete TIILE 1 Change [ Additien

AL, NAE

STOFET AIDBESS SIREET ADDRESS
: CITY- ST 2P

I [ elete TITLE [0 Change ] Addaition
NAME

STREET ARDRESS
CITY - 81-21

[ Delete T [ Change [ Agition
MARE

SIRECY ADDRESS
GITV-5T-41P

nlit 7 nelee MLk [ Changs 11 Addition
WA NAMF
* TREET ANOHESS STRFE) ADDMESS

LTS 4P Ty -§T- 2P

ion supplied with his filing does not qualfy for the exemption stated in Section 119.07(3)(0). Flonda Statutes, §iurlher certify that the miormation
ament tal report is rue and accurate and that my signature shall have the same legal off. as if mads under ogth; that | am an officar o dir rr[p
slee unpowere(‘ to execuls this reporl as recuired by Chapter K07, Flonda Staiute

s and that my name appesrs in Block 10 or Block 114
h th all othar like empowered.
Y/ - %é/ 2z/ f%ﬁ) 2243945

i
/&JATUM‘U‘E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e CtanLre Fhor 1

V4

SIGNATURE:




