FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PglgNgmlyl ENT # P96000104222 04-16-2004 90046 019 ***150.00
ARISTA ENTERPRISES, INC.
Principal Place of Business e ... . .. Y Mai\inc:; Address  * ,' "' - - - -
~1604-SW-ST-ANDREWS DRIVE- : %M%:WAWBR-EW&DRWE
PALM-GTY-FL-34880-—  PAIMGIRGEL34080-— T T T e
é? Aloftican ﬂ/hj & loh it W/fy e A
e = | TR T
2, Principal Place of Business 3. Mailing Address’
ite, Apt. #, etc. Suite, Apt. #, etc. g
ﬂy VY Waq £9 Mphican Ma7 04122004 Chg-P CR2E034 (10/03)
y & Slate ty & Stale 4. FEI Number Applied For
/57{/ bodrn ¢ Btach FL /%g/ bovrne Beact) FL 65-0721277 Not Applicable
legg 95/ Co”&:}yﬁ 3 295/ Country s 5. Certificate of Status Desired [ ?eaegg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FUSSCAS, J. PETER T Peferfusscas
1604-S W ST -ANDREWSDRIVE Street Address (P.Q. Box Number is Not Acceplable)

69 Mo hicay ey
W] bowpe  Beaceh FL | %5 7y

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
the obligations of registered agent.

SIGNATURE. Lk
.= Swgnalure Iypad or printed name of registered agent and litle if applicable, {NOTE: Registered Apeni signature required when reinglating} DATE T
- FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5_0[_) May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees o
] . -
~10. N OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me, - |D [ Delete TILE [ Change ] Addition
NAME FUSSCAS, J. PETER NAME
STREET ADDRESS—|4604-S-W—8T-ANDREWS-DRIVE- £F Mofisin W’:Ay STREET ADDRESS
onY-siap | PALMOCITNGEL-34880- Mt /9ouryt Aearcy Fi 72e5] cm-stae
TME ] Delete TITLE ([ Change [ Adilion
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CY-SI-7p CITY-SI-2IP
TILE [ Delete THLE [ change  [] Addition
NAME - - : NAME : - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-71P
TITLE 3 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2IP CITY-ST-2IP
TME . 7 Delete i3 [J Change {1 Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
-CITY-ST-2P ~~ CiTY-ST-2P oo
e T O Delesz e [ Change [ Addition
NAME ST - ’v L ] NAME
STREET ADDRESS | STREET ADDRESS
. CITY-§F-2P-. .|~ CITY-ST-ZIp T

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this réport as required 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, with all cther like empowered.

SIGNATURE: g P«lﬁ'_\‘ ’QA.A./J ¢ @A__ J Foter Fusscas "/; JO-04 3 717,,77'13

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimg Phona #




