2005 FOR PROFIT CORPORATION
,,,,, . ANNUAL REPORT

FILED

DOCUMENT # P99000074703

1. Entity Name
ARIOR, INC,

S 7

Mar 05, 2005 08:00 AM
Secretary of State

Mailing Address

3531 GRIFFIN ROAD
FT. LAUDERDALE, FL. 33312

Principal Place of Business .. . - —

3537 GRIFFIN ROAD
FT. LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

s e e 7

6. Name and Addreu of 0urrent_Hg istered Agent -

HAGEN, MAX M ESQ.
HAGEN & HAGEN, P.A.

3531 GRIFFIN ROAD

FT. LAUDERDALE, FL 33312

W

[

MIATRRIED

02242005  No Chg-P CR2E034 (10/03)
4. FEI Number Apolied For
56-2354663 Not Applicable
m| $8.75 Additional

5. ifi f ired
Certi 'C?Fef. Stai 18 Qesure Fea Required

" DO NOT WRITE

IN THIS SPACE

e e

Same e

8. The abova named entity submlts this s:atement for the purpase of changing its regmtered office or regustered agent or bmh m the Stata of Flonda lam famd;ar with, and accept

the obligations of registered agent.

v, C oM me

) ° o

SIGNATURE - ' -
Signature, typed or printed name of registerasd &gt am e W Bppﬂcahie
B el M

{,‘NGTE Reglsmred Agenlsignalure raqulred when relnslaJngJ ; L R

DATE

9. Election Campaign Financing

!
FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee wiil be $550.00

eba e e . - =

B

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ) |

TILE D

NAME POLANI, LERON

SYREET ADDRESS | 3531 GRIFFIN ROAD

om-ST-ZF | FT. LAUDERDALE, FL 33312 .

TTLE
NAME
STREET ADDRESS

CAY-61- P _ N R S—

Tne
NAME

STREET ADDRESS
CITY.S7-2P , L.

e
NAME

STREET ADDRESS
CT-ST-2P . , . .

TITLE
NAME
STREET ADDRESS
GIFY- ST- TP U I

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

s CE P

DO NOT WRITE
IN THIS SPACE

Lo e L A2

12. | hereby cemlrﬁ that tha information supplred with this filing does not quallfy {or the axemption slated in Sectacn 119 D? E3OR Fionda Satutes. | further cenlify that the mformanon

indicated on
r like empowered.

is report or supplemental report is true and accurale and thet my signature shall have the same Jegal & ect asif made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutf and that my name appears In Block 10 or Block 11t

changed, or on an attachment V%;W
SIGNATURE: ﬁiﬁ A

(W‘% GY7 - ars

W

ST ATUNE ANE Foran 2k PrTTED NAME GF SIGNING BFFICER OF DIRECTOR

Dala y‘.ma Phona #



