2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 03, 2004 8:00 am

DOCUMENT # P99000020160 Secretary of State
1. Entily Name
05-03-2004 91234 011 ***150.00

ARIES GRAFHICS, INC.
Principal Place of Business Mailing Address
3020 NW 75 STREET PO BOX 530902
MIAMI FL 33147 MIAMI SHORES FL 33153-0902

Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)

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

65-0900479 Net Applicable
Zp Country e Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

—— . . Name

EOO%G&I\TVREEEEI‘JF?E(ET Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33147 |

LAy

Cily FL Zip Code *

-'8. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
. the obligations of registered agent.

* SIGNATURE

Signature, typed of pnnfed nama of registered agent and titla f applicabla (NOTE: Registered Agent signature requiced when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees
: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Yume¥c (D 1 Detete TILE (3 Change [ Addition
NAME FONG, FREDERICK C N R

“STREET ARDRESS | 3020 NW 75 STREET STREET ADGRESS

om-si-zp | MIAMI FL 33147 CITY-S7-2P

TITLE ’ 2 Delete TALE Ochange [ Addition

HAME Y . NAME

STREET ADGRESS e STREET ADDRESS

CITY-ST-2F CITY-S1-21P

TILE i O pelete TITLE [Jchange [ Addition

NAME o B - T ThMET T T T T s e -

STREET ADDRESS STRECT ADDRESS

GTY-5T-2P CITY-ST-2IP

TITLE [ pelete THLE {71 Chadge ] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CiTY-ST-ZP

TITLE ] Delete TITLE [7] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol gualify for the exemgtion stated in Section 119.07(3)(i), Fiorida Statutes. | fusther cerlify that the information
indicated on this report or suppiemental 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 1o execute this report 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 other like empowered.

SIGNATURE: Gt 0 O Vo) Ereiriad &f@ %/}a /a/—

SIGNATURE AND THFED OR PRINTED NAME \ogaﬂme OFFICER OR DIRECTOR Date Daytine Phone #




