FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

P?CNUMENT #P99000063872 05-02-2005 90465 008 ***150.00
. Entity Name
ARIAS INTERNATIONAL COMPANY
Principal Place of Business Maiting Address
535 WESTON RD. 55 WESTON RD,
#320 #1320
WESTON, FL 33326 WESTON, FL 33326
R[S A TEARAEAO A AR

Suite, Apt. #, elc. . Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)

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

65-0934807 Ngt Applicable
Zip Country Zp Country S. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, YESID :
55 WESTON RD. Strast Addrass (P.Q. Box Number is Not Acceptable)
STE. 320
WESTON, FL 33326
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, tyced or prinled name ul}l_ugmlured agent and title it applicabla. {NGTE: Registerad Agent signature reguired whan rainstating]) DATE
. FILE NOWI FEE 1S 5159'00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fea will bq‘f-SSS0.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 1%
TIRE bp [ peiete TILE [0 Change [ Addition
NAME ARIAS, YESID HAME
STREET ADDRESS | 55 WESTON RD., #320 STREET ADORESS
Ciry-ST-21P WESTON, FL 33326 CTy-ST-2P
TNE DS ] Deige TITLE [ Change [ Addition
NAME OROZCO, ELIZABETH NAME
STREET ADDRESS | 55 WESTON RD., #320 STREET ADDRESS
Ciry-51-2P WESTON, FL 33326 CIry-sr1-2P
Tme 3 Delete TINE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TME 3 Delete TINLE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2P
TLE ) T pelete TIME [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
eIrY-§1-21P CITY-sr-2I9
JIME [ Delete ILE [[] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(7). 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all ather like empowared.

e
SIGNATURE: £ ’// < /ok‘:

ﬂ“ﬂf D NAME OF 5IGNIRG OFFICER\OR DIRECTOR { Dae T Daytime Phone ¢

J




