.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000095352

1. Entity Name

ARYEH CORP

Secretary of State

02-02-2004 90040 036 ***150.00

Principal Place of Business

10358 FAIRWAY RD.

Mailing Address
10358 FAIRWAY RD.

44006615

PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026 US
Suite, Apl. #, etc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
: i e | O OB S - . | [Netoplicatie.
Zie Couniry Zip Ceunlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FURER, AURA C MRS.
10358 FAIRWAY RD.
PEMBROKE PINES, FL 33026

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

City

FL [ Zip Code

~8 Ths above named entity submits Lhis stateme for the purpose of changing its regastered offlce or registered agent; or bolh; in the State of Flerida. | am familiar with, and accept

the obhgaltons of registered agent.

SIGNATURF

it

Signature, typed ar printed name ol registerad agent and title if applicable. | !
i

{NOTE: Registzred Ageni signature required when sginstating)

DATE

"FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

1, 3
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

10. CFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete THLE P H h F O Change  Katlion
(] [ !

NAME FURER, AURA C NAME V ahnc} YEY

STREET ADDRESS | 10358 FAIRWAY RD. sTRecT ADDRESS | JDBST 6‘ Yai 1Y

cnv-sT-2P | PEMBROKE PINES, FL 33026 onv-st-20 B2 vy bende Fin 5_5 .F-'/A’ 350%

TIiE O pelete TME [ Change  (J Addilion

NAME NAME <

STREET ADDRESS STREET ADDRESS

eiTy-§7-2 CITY-ST-27P

me O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-IP Y- 57-2P

TiTLE 3 petate ITLE (O change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

THLE [ velete TITLE 3 Change [ Addition

NAME NAME '

STREET ADDRESS | s comess

CITy-ST-2P ' CIrY-51-21p |

e o o T Ooee ., e - L P - o (] chénge [ Addition”

NAME-“ l'! - - —— - - o= T NAME' - - - T o - - e - -

STREET ADDRESS STREET ADORESS

oitest-gpes | CITY-ST-2IP

12. i hereby cermy lhat the mformauon suppl;ed with this filin g does nat gualify for the éxempnon stated in Seclion 119.07(3)(i}, Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered 1o execuis this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: LLna CEaner

AURA FURER /302004 (957)i/33-Fa/¢

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone &

Feb 02, 2004 8:00 am

V



