' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # P29000111222

1. Entity Name

Secretary of State

03-03-2004 90001 018 ***150.00

LY )

ARISTA INDUSTRIES CORP.

Principal Place of Business Mailing Address
7188 BRUNSWICK CIRCLE C/0 WJ TRREMBLAY PA
BOYNTON BEACH FL 33437 1801 S FEDERAL HWY SR 219

DELRAY BEACH FL 33483

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0969686 i Not Applicable
i 2 1 i
Zp Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
| . . 6.Name and Address of Current Registered.Agent___ _ . ... . _|.. __ .. 7. Namneand Address of New Registered Agent’  __._ ... ... .

Name

-{BRE‘?ASBJLF.%YESE%LP@WY STE 219 Street Address (P.O. Box Number is Not Acceptable) »

DELRAY BEACH FL 33483

City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of regisiered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—— . —— | 8. Election Campaign Financing . $5.00 May Be
e Trust Fund Centribution. O Added to Fees
10. OFFICERS IAND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
TILE PSTD 7 Delete TITLE [ change [ Addition
NAME STUART, LANDAU NAME .
STREET AODRESS | 7188 BRUBSWICK CIR BRUNM Sk STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IF
TITLE O oelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-$7-21P
TINE e ' ’ = O bekete " e o T ' [ cChange 7 Addition
NAME - - - - - - HAME e e - - -
STREET ADDRESS STREET ADDRESS
GITY-ST- 74P CITY-ST- 2P ‘
TITLE : [J Delete TITLE . I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP GITY-ST-20P )
TIRE t {1 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Flpriaa Statutes. i further certify that the information
indicated on this report or supplemental regort is true and accurate and ¥t 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 frust ] ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an
\/ ~24 / o
7 &

SIGNATURE:
SIGNING OFFICER CR DIRECTOR Dat Daybme Phone &

ry



