FILED

2005 FOR PROFIT CORPORATION Mar 22,2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000133347

1. Entity Name
ARIROSY, INC.

(03-22-2005 90013 017 ***158.75

Principal Place of Business

20794 SW 234 STREET
HOMESTEAD, FL 33031

Mailing Address

20794 SW 234 STREET
HOMESTEAD, FL 33031

20023784

RS AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03002005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FE} Number Applied For
80-0084836 Not Applicable
Zi i i iti
® Country Zp Couniry 5. Certificate of Status Desired !h/ $8.75 Addilional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUEZ, LIVAN
20794 SW 234 STREET
HOMESTEAD, FL 33031

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

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i obligations of registered agent. ea
SIGNATURE

Signatura, lyped of primed name of regisiarad agent and tle il appicable. {NOTE: Registerqd Agen Signalwe required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will he $550.00

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

TITLE DST O Delete TITLE [ change [ Addition
MAME MARTINEZ, MARTHA E HAME

STREET ADDRESS { 20794 SW 234 STREET STREET ADDRESS

CITY-ST-21P HOMESTEAD, FL 33031 CITY-ST-2IP

TITLE DP [ Detete JITLE [ change [ Addition
NAME MARQUEZ, LIVAN NAME

STREET ADDRESS | 20810 SW 234 STREET STAEET ADDALSS el

CITY-ST-7IP HOMESTEAD, FL 33031 CiTY-8T-21P

TInE O Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 patete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE 3 oetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O elete THLE Cchange [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2P CITy-ST-2IP

12, ) hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal elffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an al@;l/}lh{n addpess, wilh all cther like empowared.
SIGNATURE: eﬂmﬂ,ﬂ

SIGNATURE AND 7/PED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Date

Daytima Phona #

S

2-8-05 =n5-5534s33



