2004 FOR PROFIT CORPORATIONF'
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000089370

1. Entity Name

ARI ENTERPRISES CORP.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90387 033 ***150.00

Principal Place of Business

625 NE 173RD TERRACE
NORTH MIAM! BEACH FL 33162

Mailing Address

625 NE 173RD TERRACE
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apt. #, etc.

Suile, Apt. #, elc.

i

[N

STEIN, ARI
625 NE 173RD TERRACE
NORTH MIAMI BEACH FL 33162

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
z Zi iti
® Country s Country 5. Certificate of Status Desired ] $8/75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligaticns of re

8. The above named entity submits this sigtement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. Slgnamre. typed Mm(ed nama of registered agent and title «f apphcable.

{NOTE: Registered Agent signature regquirecl when reinstating)

DATE

Trust Fund Coniribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME DPVS [T Delete TLE [ change [ Addition
HAME STEIN, ARI NAME

STREET ADDRESS |625 NE 173RD TERRACE STREET ADDRESS

¢ITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-2IF

TITLE T (J petete TLE [ Change [} Addition
NAME STEIN, ARI NAME

STREET ADDRESS (625 NE 173RD TERRACE STREET ADDRESS

CITY-ST-2P NORTH MIAMI BEACH FL 33162 CITY-ST-21P

TLE ' O celete TTLE Dcheange [ Addition
NAME NAME

STREFT anngess | o STREET ADDRESS )

Y-Stz . ) - OITY- 5T- 23

TITLE O Detete TITLE [ change 3 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TE - [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P GITY-ST-2IP

TILE [ pelete TmE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

changed, or on an attachment wi

SIGNATURE:

empowered

12. | hereby certify that the information suppfied-with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the informaticn
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 of trustee pmpawered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11t

SIGNATURE AWPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Davume Phone #




