= =

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P03000127273

1. Entiry Name

ARIEL'S AUTOLOGIC OF FT. LAUDERDALE, INC.

04-16-2004 90042 006 ***150.00

Frincipai Place of Business

608 SW ELAGLER
FT. LAUDERDALE, FL 33301

Mailing Address

603 SW FLAGLER
FT. LAUDERDALE, FL 33301

2. Frincipal Place of Business 3. Mailing Address

U ARTAR R A

Suite, Apt 4. elc. Suile, Apt. #. ato.

02042004 Chg-P CR2EQ34 (10/03)

Ciy R Smate City & State

4. FEI Nurnber

20- 0303 22U G

Applied For

Mot Applicable

Zip Countr Zigy Count - Hiona
! l ¢ ULy 5. Certficate of Status Desired 3 %8'75 Additional
' Fes Requirsd
e oo ..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7T ‘Name == ——————

LIVOTI, ANTHONY M JR.

721 NE 3RD AVE,, #2
FT. LAUDERDALE, FL 33304

Srrest Address (PO, Box Number is ot Acceptabla)

Zip Cora

City FL

8. Tha abnve ramad entity submils this staterment for the purposa of ¢l
lhe ubligations ot regisierad agent

rQing it5 regisicrad

BIGHATURE

ofiice or reg:sterad agen:, of both, in the Siate of Florida. | am familiar with, and acoem

Brgauturs, Libed G ponted nome of reghtsed agent and e 4 sopilkiable

ENOTE: Reguutered Agent sigraturs 1egquired when renstong) DATE

FILE NOW!! FEE IS $150.00 = -
After May 1, 2004 Fee will be $550.00 Trast Fund Cortricution.

9. Election Campaign Financing

- $5.00 May Ba
1 Addedto Fees

1C. ZFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TG OFFICERS AND DIRZCTORS IN 1

TILE D Tl oelte THLE
HAME CHMIELARZ, ARIEL NAME
STREET ADERESS | 608 SW FLAGLER

FT. LAUDERDALE, FL 33301

GIY-5r-np

GTy-51

STREET ADERZSS

[ Change [T Addition

-7IF

7 patate TLE
HAME
5TF

Bl

&

T ADDRESS

[ change ] Addition

-iP

T batats e
NAME

STREETADERESS |-~ °
LTYASY 2

STREET ABLRESS i+ - = - s im -~ - R
GiTy-81-21P

Clonange 7] Agsition

] Datate THLE
NANE

STREET ADCRECS

[0 change ] Addition

T ] Detele TIE

NAME NAME
SEREET ADDRESS i
LTY-ST- P

[T caange ] Addition

1 natate

[ Crange T Acdition

ad with this filing doss

shy certify that tae inforrmation stpni

ted o this renort or supplemental report s true and accurate and that my signature

corporation cr ths raceive: 1stse empowared o executa this reporg

shangad. er on an allachmeptrWilh # acdrgesTwilh alt oihg) lixe empoysrtad.
. )

SIGNATURE: /

not qualdy for the exemption stated i Section 11907330

aoyired by Chapier 07, Flerida Statites; and that my name appaars in Bicex 10 or Block 11 it

Floricz Statutes. | further cartify that tha infarmation
as it made uncer oathy; that i am an cftcer or directa

2 shall

‘e the same legai eftect

6t Aoa-Vszo

l SIGHATURE AND TYPED T3 NAME OF SIGNING GFFW\DIRECHDR

Date Gaytime Frione «

i ~




