2004 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000079208

1. Entity Name

ARAL ENTERPRISES OF FLORIDAilNC.

Principal Place of Business

Mailing Address

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90058 026 ***150.00

18220 MEBHERRANEANBEVD 18220 MEDITERRANEANTBLVD
e 180 94033875
MIAMHE-33015 — MIAMI-33015
2075 NE (63 St | 2099 NE /63 St
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRIEO34 (11/03)
City & Staie City & State g 4. FEI Number Applied For
U'”ﬂ‘ﬁ‘{( EM U’ M"q"'{f M //’34?7439 Not Applicable
Zip Country Zip Country N . ] 8.75 tona
3 3/ @ 3'_ Mfﬂ'ﬂl E é} 33 /(p 2— “‘f‘M[ g é 5. Certificate of Status Desired (] ?ee Fleq:;:jeddt I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLLYWQQD Fl 33024,

o Sevva, Alba /.

Street Addresg (P.O. Box
AL

)UNEber is})é/\g}eplab _)f_

C%- HrAne

FL

besit

554z

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

3/7/oy

the obligations of?te?agent. /
SIGNATURE _ / <

F7Ts2

S\gnaple. typed or printed name of registared agent and titie it applicable

{NOTE. Registered Agent signature requited when rsinstating)

DAE !

? NOW!!!

2004 Fee will be'$550.00 - -

FEES'$15000

8. Election Campaign Financing

$5.00 May Be

; et ' DO . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departient of State ’ °
10. : OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete TILE [ Change [ Acdition
NAME SIERRA, ARNOLDO NAME
STREET ADDRESS | 18226-MEDIFERRANEAN-BEVB~SLITE 1807 STREET ADDRESS | 520 77 N £ /63 st
OTY-SI-2P | MLAMHE-33035— uv-siP | A2 oAl BM Fé 33/62
TME VP A Delete TLE MH Thange  [] Addition
NAME ARIAS: ALBA.L NAME Sreyyo . A/A,q. Z.
STREET ADORESS | 18220-MEBHFERRANEAN BLVD. STREETADDRESS | 20 99 AJE /4 B Sv¥
cify-st-zp (MIAMIEL 33015 OSSP | s L AME B FL 232/42
TITLE O Detete TILE i [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Defete TITLE [C] Change  [[] Addition
NAME NAME
SYREET ADDRESS SYREET ADDRESS
OITY-ST-2P CITY-ST-7IP
TILE [ Deiete TITLE [Jchange  [CJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pefete TLE [3 Change [} Addition
NAME NAME
SFREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ., CITY-Si-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further ceniify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal 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 Statutles; 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: X

ﬂ/ / s

SI}JATUHE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR

3/13/os

Baytme Phang #




