- 2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT Jan 20, 2004 08:00 AM

DOCUMENT # P95000043892 Secretary of State

1. Entlily Mame
ARISTA MANAGEMENT GROUP SOUTH, INC.

Principal Place of Business Sdaifing Addross

13460 SW 10 STREET 13460 SW 10 STREET
SUITE 161 SUITE 104
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US

L

01122804 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE par—yoyce - T Trpmesra ]

65-0583987 o Mot Applicabla
N : ; s Dosired ~— $8.75 Adduional
5. Cortificate o Siatus Ues‘isred - - Fes Requirad

6. Nams and Address of Current Registered Agent —

Baeosw s DO NOT WRITE
SEMBROKE PINES, FL 33027 IN THIS SPACE

8. The above nameg entily sutamits this statement for the purpose of changing its registerad cifice or registered agent, or beoth, in the State of Florida. | am famifiar with, and acceot

the obligationg-8! ragistered agent.
, * 2 oot
SEGNATUHEX: A LJ QDMM . . e - PR - [i/% i

Sigrature, Nn of printet rame of registered sgantand e i spntezble. {NQ?E" FRegrtered AQent ¥ghatwe Teoured whon reinskating)
FILE NOWI FEE IS $150.00 8. Blection Campaign Finanging $5.00 May 2o
After May 1, 2004 Feo will be $550.00 Trust Fund Contribegion. 0 Added fo Fees
1. OEFICERS AND DIFECTORS — 1 R —
e P30
NAME DAVIS, CHARLES W

SYREET ADDRESS § 13460 SW 10 ST. SUITE 1041
CITY-57-24p PEMBROKE PINES, FL 33027

- = — - T UR0Onnanen0;

NAME DAVIS, JULIE J2004-800de-01 2 180,
STREET AnORESS | 13460 SV 168 ST SUITE 10t , _ 7”533. 20,44-B0048 g;" 150. 20

cav-s-2r | PEMBROKE PINES, FL 33027

TNE AST
RAME THOMPSON, LAURA

STREET ADORESS | 13460 SW 10 ST, SUITE 101
CITY-ST-2P ) PEMBROKE PINES, FL 33027 o o fDo NOT WR'TE______i

PR R o PR

IN THIS SPACE

WE
STREET ADDRESS
AT 1.2 ) ) .- - — e —

TiTLE

NAME

STHEET ADDRESS
CImY-51-2p

PLE
HAME
STREES AZDRESS

CATY-51-3P m%

12, | heraby cartity that the information supplied with this filing does not qualify for the exernption stated in Section SQ.D?gs)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamenta ropott is rue and accurata and that my signature shall kave the same legat effact as if made under oath; that | am an officer or diractar
of the corparation of tha receiver or rustes empawsred Lo exacute this repon as required by Chapter §57, Flondda Stabues; and thal rmy name eppears in Biock 10 or Block 113
changed, of On an attachment with an address, with alf ather ke empowerad.,

SIGNATURE: ¥ @M/&oi\f basst ﬂuﬁ i 2fro0f G- 365888
LA 5IGNA¥H‘B:EANDT\IPEDOR-PR.!N‘fE‘DHl.M!OFﬁGmMGGFﬂCEH'dRDEREm ' / f- caty 7 o Daytne Prone # L ,

- = Lo — e .. £ J—




