FILED

2004 FOR PROFIT CORPORATION. Sgp 15,2004 8:00 am
ANNUAL REPORTY - ecretary of State

DOCUMENT # P03000068122 05-21-2004 90005 044 ***150.00
1. Entity Name 09-15-2004 90001 011 ***400.00
ARISOL CORPORAT]ON
|
i
Principal Place of Business Mailing Address 54 o
700- 78 STREET P 700- 78 STREET
APT #1 ';.1 APT # 1 72940
MIAMI BEACH, FL 331 41 : MIAMI BEACH, FL 33141
T v )IHI II!IIHIHIIH!IIH\IIH\II!IHIHI\I\HI\ (i
] N
. - : Fooos” O YA/
Suite, Apl. # elc. ; Suite, Apt. #, elc. 07142004 Chg b CR2E034 (10f03)
City & State City & State 4. FEIN ar Applied For
~ —~ 40@8/2 3 Not Applicable
e | Country Zip Gountry 5. Certificate of Status Desired O Eeae'gfq 3:’3&""”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name .
SAFORI, LUISE EACOoRY bz E. ] N
‘70078 STREET ¥~ =~ == = =" ~=F-~ et T o an [ Strget-Adcress (PO -Box-Number is Mot Accepiable)* — e
APT#1 h -

MIAMI BEACH, FL :33141 ASAH4 WE 437 LAVE
%\ JoRTH (rm} Rened FL | %55

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

u
|

SIGNATURE _
Signalure. typad o prated name ol registerad agent and (49 1t appliablo, {NOTE: Rugistered Agant signalure requirgd whan rainstalig) DATE
- T
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFaoes
10. i OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
i - . Fal
TE P ! : O Delete e SAFoR, hast . [A ctange 3 Adtition
NAME " | SAFORI LUIS E : NAME 4664 WNE AM LANGS
STRCET ADDACSS | 700- 78 STREET APT# 1 STRCET ADDRESS
Giv-s1-2f | MIAMI BEACH, FL 33141 orvsr-e NORTY M0 A BEACH- FL- 33464
TME ! . ‘ 1 Deleie TNLE [J change  [7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P { CITY-57-21p
TITLE 1 L] Delete TILE [ ¢hange ] Addition
NAME HAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P 3 . CITY-5T- 2P
TILE . O Deme TILE [ Change [ Addition
NANE - " - LT e TR e F e s e R NAME 1 om0 Tt m s T T
" -
STREET ADDRESS . STREET ADDRESS
ciY-s7-2IP P “eiry-sT-Ip
TITLE ; L[] oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST-2IP T Ciry-s1-21P
THLE ; 1 Delete TILE [ ¢hange [ Addilion
NAME ) i RAME
STRCFT ADDRESS K STREET ADDPESS
CHY-$1- 4P ‘ CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exerption stated in Section $19.07(3)()), Florida Statutes. | further certify that tha 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 direstor
of the corporation ¢r he receiver or lrustee gpapowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dedss, with all other like empowered.

ST <nCoa,, Lus £, B2~ Ch (m\qu Y582,
o Mwlmsn NAME OF SIGNING OFFICER OR DIRECTOR Daylims Phane ¥

P ———



