2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Feb 23. 2005 8:00 am
DOCUMENT #499000111222 Secre’tary of State

1. Entity Name ,*
ARISTA INDUSTRIESTCORP. (02-23-2005 90084 033 ***150.00

-~
Principal Place of Business Mailing Address
7188 BRUNSWICK CIRCLE /0 WJ TRREMBLAY PA

BOYNTON BEACH FL 33437 1801 S FEDERAL HWY SR 219
. DELRAY BEACH FL 33483

e rwswernil |||

Suite, Apt. #, ete. " Suite, Apt. #, etc. r 15t MOORE CR2E034 (10/04)

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

65-0969686 Not Applicable

- - c -
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current RHegistered Agent 7. Name and Addrese of New Reglgstered Agent
Name —_—

TQE{MSBLFAEBEV&&LP@WY STE 219 Street Address (P.O. Box Numbaer is Not Acceptable)}

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this staterment 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

Sgnatua, lyped o prnted nama of ragistated agenl and il t apphcable, {NOTE Hegislerad Agant signature required when reinstating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contibution. .[J Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS tN 11

TITLE PSTD 1 Delete e [ change  [] Addition
NAME STUART, LANDAU NAME

STREET ADDRESS | 7188 BRUNSWICK CIR. STREET ADDRESS

CITY-ST-71P BOYNTON BEACH FL 33437 CIry-St-2p

TITLE O Detete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-$1-2IP _ . . o _ Romestar - L B

TITLE - - — Delete e . —_— . [O.changs  [J Addition
NAME NAME - _

STREETADDRESS | ' ) STREET ADDRESS

CITY-S§T-2P CITY-ST- 7P

TITLE O Detete TITLE [ Change  {TJ Addition
NAME NAME  °

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

TITLE [ Detete TLE CJchangs [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIiY-S1-2IP . CITY-ST-7P

TITLE F7 Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

12. | hereby certify thal the information, supplied with this- filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppls/azlental report is true and accurale 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 receiverdy rustee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment an addregs, with @l oth e emppwered.
S . 2¢7 -~
@%ﬁé‘ o o; . ,'/A_';‘ \[%z} 6355

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayihe Phone ¥




