FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Feb 24, 2005 8:00 am

02-24-2005 90049 011 ***150.00

DOCUMENT # P03000130975
1. Entity Name
ARIES REALTOR CORPORATION
Principal Place of Business Mailing Address
2281 JACKSON STREET 2281 IACKSON STREET
FORT MYERS, FL 33501 FORT MYERS, FL 33901 5 0 0 1 89 90
o v SO MR

Suite, Apt. #, elc. Suite, Apl. #, etc, 02152005 Chg-P CR2EQ34 (10/03)

Cily & State City & State 4. FEI Number Applied For

20-0389464 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired [ gg;gq Sgiétimal
6. Name and Addresas of Current Regi d Agent 7. Name and Add of Naw Reqgi d Agent P
REYES, JORGE
4912 VINCENNES CT. Street Address {P.0. Box Number is Not Acceplable)
# 201
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named enlity submils this statement for the purpoese of changing its egistered office or registered agent, ar both, in the State of Florida. 1am

" H familiar with, a|
the obligations of registered agemt. BT i e f

—~

AR e AN LI LA S P T LR L (I R e
SIGNATURE . e
DLl ?S‘manm typed or printed name of et egent and tite ¥ applabk {NOTE 3egisn&admnxsignan.‘mrewmmnrahuaum) DATE
: o ! , can

Y _FILE.NOWIN FEE 1S $150.00 _ | .8 Eteciion Campaiga Financing v $5.00 MayBe | ..r o oo el LIn L
5 ._‘iff'ir'Maj 1, 2005 Fee wlll be $550.00 Trust Fund Contributiorn, I Added to Fees

10, OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O pelee TiLE [ Change {3 Aodition
NAME POSADA, MARIA E NAME

STAEET ADCRESS | 2281 JACKSON STREET STREET ADDRESS

cre-gr-ae FORT MYERS, FL 33901 CITY-ST1-2IP

TTLE VP [} Delete TALE [ Ctange [} Addition
NAME LOPEZ, CESAR NAME

STREET ADORESS | 2281 JACKSON STREET STAEET ADDRESS

ciry-§1-2I° FORT MYERS, FL. 33901 CITY-§T-21P )

e MG Ol oetee — . _F Tme : [ Change - [} Addition
NAME LOPEZ, ALBA NAME

STREET ADDRESS | 2281 JACKSON STREET STREET ADDRESS

CITY-ST-7iP FORT MYERS, FL 33801 CIvY-S§T-TP

TIME [ Deete TITLE [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

City-st-21p CITy-S1-21P

e [ Detete TTLE I Change [ Addition
NAME .o X - |- - - - s e S

STREET ADDRESS [ -+ - - - - . STREET ADDRESS - T T
CITY-ST:2IP | LT e i L vy o § CTV-ST-2P Il e

ML L I : 0 Delete T v : [Change {3 Acaition
CNMME e e e [T O |7 (Y J—— e v e e = o o o
STREETADDRESS [ . . e 0T ) STREET ADDRESS e e
Codesties | T CITY-ST-2P

12, 1hereby certity that the information supplied with this fling does not gualify for the exemption stated in Seclion 119.07(3){i}, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an olfficer or director
df the corporation of the receiver of trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 111t
changed, or on an anacm'n}with an address, with all gther like empowered. .

SIGNATURE: ?/zﬁ/b«.’: %‘V/ &gra—&oéz/ 2 ,-Df. J— o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Darytime Phore §




