2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P97000023922

1. Entity Name

ARISMEL, INC.

ecretary of State

04-12-2004 90664 029 ***150.00

Mailing Address

5521 LINCOLN STREET
HOLLYWQOD FL 33021
us

Principal Place of Business

5521 LINCOLN STREET
HOLLYWOQD FL 33021
Us -

2. Principal Place of Business 3. Mailing Address

Ik T

I

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Applied For

4 65-0745387 Not Agplicable
Zip Country “lp Country 5, Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L e R i T e e Lt el T i L TELT

HOTH LEONARDO A
9350 SOUTH DIXIE HWY, PH2
MIAMI FL 33156

N2 ST - FEONAC DS

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

186851 NE 99 Avz Sz # G900

Y AVENTURA FL | 2%%580

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and tile  applicable. -

{NOTE: Registered Agenl signature reguired when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me % |PTSD 3 oeite e [ Crange L Addiion
MME Y | ARISTIA, GUSTAVOD NAME
STREET A00RESS | 6521 LINCOLN STREET STREET ADDRESS
CIFY-ST-2IP HOLLYWOQOQOD FL 33021 CITY-§T-2P
e [ pelete THTLE [JChange [ Aduition
NAME “ HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CiTY-1-ZP
TE ) [ Detete THLE o [ Change __[J Adaition
R S e S e i et = —_— e L -NAME —_ et = L D SR o TS i WL T T R
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-ZIP
TITLE (] Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5¥-7IP
TLE {7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-ZP
Tme [ Detete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZP oITY-sT; 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurale&fid

of the corporation or the receiver gr trustes empowered to execulp
an agdress, with

changed, or on an attachment

SIGNATUR

exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that { am an officer or director
this re or1 as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Merch 31" Qi i) Fob- 6737

Dats Dayime Phone #




