2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| DOCURENT # S36062

1. Enlity Name -

ARISTA CUSTOM HOMES, INC.

Aug 17,2005 8:00 am
Secretary of State

07-20-2005 90028 032 ***150.00

Principat Place of Business

4840 MILE STRETCH RD

Mailng Address
4840 MILE STRETCH RD

HOUDAY, FL 34690  US HOLIDAY, FL 34690  US bbULDTbI
SRR TE RN
DO NOT WRITE IN THIS SPACE e e
| 5 conesieaiSmus nesres $8.75 aadtiona

6. Name and Address cf Current Registered Agent

MADALVANOS, GEORGIA
4840 MILE STRETCH DRIVE
HOLIDAY, FL 34680

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent

Bignalurs, typed or printed nome of rogistered sgent and tile i epplicable. (NOTE: Ragizercd Agent signature required when reinstating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finansing $5.00 mayBe | In accordance with s, 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS r
mE | VS :
HANE MADALVANOS, GEORGIA
SIREET ADDRESS | 4840 MILE STRETCH DRIVE
CITY.ST-Z1P HOLIDAY, FL 34690
TTLE P
NAME MADALVANDS, Z'SIMOS
STREET ADDRESS | 4840 MILE STRETCH DRIVE
CTY-ST-2P HOLIDAY, FL 34690
TIME
HAME
STREET ADDRESS
CITy-ST-2IF DO NOT WRHTE
TINE
e iN THIS SPACE
STREZT ADDRESS
CiTy-ST-2Ip
TALE
NAME
SIREET ADDRESS
CITY-ST-7Ip
THLE oy . . )
oo B . - NN Nt |
HAME - R L o
et . o 2
STREET ADDRESS <
Cire-S1- 2 _
ﬁz. I hereby cerlify that @ iformaltion supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repor orlsugplemental repor s fue an urate and that my signature shal! have the same legal effec! a5 if made under oath; thal | am) an officer ar direcior
of the corporaltion o the rgceifer or trustee emigbwered to bxdgcute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachymenr] Witk an address, 'wi R
SIGNATUREDX | Slisos _DHCHZE%G“/’
T “BNATURE AND TYPECTOR PRINTED NAME OF SIGRING W \ Date Saytime Phone I |




