“2005 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

DOCUMENT # P99000020160 Apr 30, 2005 08:00 AM
1. Entty Nemme Secretary of State
ARIES GRAPHICS, INC.
Principal Place of Business - Mailing Address i
3020 NW 75 STREET PO BOX 530802 -
B 1 [
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, ete Suite, Apt. #, stc o S 1st MOORE CR2E034 (10/04)
City & State City & State ~| 4. FEINumnber [Applied For  ~
55-09[1]0479 T TNot ApPlicféE
Zip Country Zip Country 5. Certificate of Status Desired [ ?igg Addttonal
6. Name and Address of Curtent Ragistered Agent i . 7. Name and Address of New Registered Agent i ___f
Name B
goozl\([)GN{Z[REg ESBTIF?SET Streel Address (P.0O, Box Number is Not Acceptable)
MIAMI FL 33147 e
City T 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE N - - e
Signatura, typad of prinfed name o ragistaled agent and tila f appicable (NOTE Regislesed Agant signature requred when minsiaing] CATE T
" e N
FILE NOWil! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
itk D 7 Delete itk CJchange [ Additien
NAME FONG, FREDERICK C NAME
STREET ADDRESS | 3020 NW 75 STREET SIREC| ADGRESS
oTY-57-2P MIAMI FL 33147 CHY-ST- 2P
TiLE - ) O Dlete N O Ghange [ Addition
NAME NAME UJO0000348351
SIREFT ADDRESS SIREET ADDRESS s DEK'GS‘BQUE I-317 150, i}
CHY-5T-2P CHIY-50-21P
TiLE ) [ Celete e ' 1 Changs l:ll.Add'i'i'ron
NAME NAME
STREFT ADDRESS : SiMEr T ADREAS
CiTY-ST-BiP F cny-siag
L O peete ik Clchange [ Addition
NAME NALE
STREET ADDAFSS STAEE | ANNRESS
CITY-51-7IF Oy -§1. 0P
Lt ) T [ Delete il [ Chaﬁgé T Addifon
HAME NAMF
STREET ADORESS STREET ADDRESS
CilY- s 29 CITY-51. 2
THLE [Opeee B o Ochange ;qd’r-iiiiaﬁ
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIiY-ST-2P aIry-S1-7F

12. | herehy Cemfﬁ that the inforration supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07{3)(7, Florida Statutes. | further certify that the information
indtcated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a ent with an address, ﬁi% empowered

SIGNATURE:
SIGMATURE AND TYPED OF PRINTED NAME @1 SIGNING DFFICER OR DIRECTOR Date Davime Phans ¥




