2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V18639
1. Entity Name
fb?CSE ARIAS SUBSTANCE ABUSE CONTROL CENTER,

Au§ 19, 2004 08:00 AM
ecretary of State

Principal Mace of Business

1095 E. 4 AVE.
HIALEAH, FL 33010 US

Mailing Addross

558 E. 30TH 5T,
HIALEAH, FL 33013

DO NOT WRITE IN THIS SPACE

Ili!illl#llllﬂllﬁ!llﬁikiﬂlﬂl!ll!lllﬁlllﬁlﬂlilﬁllﬂ!ﬂll

oam;zom No Ghg-P CRZE034 {16/03)
4, FEEMNumber Applieg For
65-0362321 Nt Applioable
b ; £8.75 accionai
5 Cef;.tnhcaie of Status Desived 43 Feo Roquired

6. Name anc Address of Current Hegistered Agent

ARIAS, JOSE DAVID
558 E. 30 ST.
HIALEAH, FL 33013 -

DO NOT WRITE
IN THIS SPACE

'
H
!
i

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered ageni. or both, in the Stale of Flordda. | e familisy with, and accept

the obligations of registered agent.

|

SIGNATURE
Sigrature, fyped of prinled name of regisiersd ageni and tite if applicablp NOTE Regisiered Agent signanre raquired when remsitlmm DATE
FILE NOWIIT FEE IS $150.00 8. Election Campaign Finanging $5.00 May Ba in accordance with s, 607.193(2)(b), F.5,, the
Due by September 8, 2004 Trust Fund Contributian. Added to Fegs carporation did not receive the prior notice.

{

10. OFFICERS AND DIRECTORS ] r

TRE DPT

HAME ARIAS, JOSE DAVID i

STREET ADORESS | 558 E. 30TH STREET

51- : U000Ca] PO403

Ml Lo i e 19004 Ab0no00s 150.00

e Dvs ! Rkt =~ -

HAME ARIAS, MARIAC ;

STREETADDRESS | 558 E. 30TH ST. ;

CIY-ST-TP HIALEAH, FL ‘
]

IRLE S ‘

NAME ARIAS, BANDRA J. P

SThEET anoREss | 558 E. 30 ST. ,

orv-szr | HIALEAH, FL DO NOT WRITE

TRLE

s IN THIS SPACE

STREET ADDRESS i

CITY-5Y-2P :

THLE

NAKE ;

STAEET ASDAZSS i

CY-51-22 :
P

THLE :

NAME

STREE] ADURESS i

CiTY-ST-2P S~ é

12. | hereby certify thal the infoprmatidn supplicl ®AlTiys Ring does not qualily for the exemption stated in Section 119 .G?éS](i}. Florida Statuiss. | further certify that the information

wsicated on this report or gupSidmental réfiort is irdg and accurale and that my slgnatura shali have the same fegal effect as i made under qath; that | am an officer or ditectar

of the corporation or the re
changed, or o an atfachr

SIGNATURE:

ps. with alother fike empowsred.
Ay

ampowerdd 10 sxgcule this report as required by Chapter 607, Florida Statates; and that my name appears i Biock 10 or Block 11 i

L0426 5¢ Tovef

95’//6/@‘{

SGNATORE AND TYFES.OR PRINTED HAME OF SIGNING OFFICER Off DIRECTOR

Dayima Phocs # s




