2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2004 8:00 am

DOCUMENT # F03000001279 Secretary of State
ARIEL PARTNERS. INC. 05-04-2004 90123 011 ***150.00
Principal Piace of Business . Mailing Address .
1619 3RD AVENUE STE. 3KE 1619 3RD AVENUE STE. 3KE oo
NEW YORK, NY 10128 NEW YORK, NY 10128 13V19499 ,
e s L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
74-3054712 Not Applicable
Zp Country. ap Country 5. Cerlificate of Status Desired 0O ?3;;31 Qggc:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LYNN, JEFFREY R

216 NORTH BEACH STREEET Streat Address {P.Q. Box Number is Not Acceptable}
DAYTONA BEACH, FL 32114

City FL Zip Code

tement for thie gurpose of changing its registered office or registered agent, or both, in the State'of Florida. 1 am familiar with, and accept

(2 S fz9)0d

8. The above named entity submits
the obligations of registered ag

SIGNATURE
’Signalure. Wr pﬁd nfma of u(gistered fﬁen( afd ﬁde if applicable. {NOTE: Registered Agent signature requirec when reinstating) /DATE ! '
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP : . [ pelete TITLE [ change [ Addition
NAME LYNN, JEFFREY R HAME
STREET ADCRESS [ 1619 3RD AVENUE STE. 3KE STREET ADDRESS
C\iTY-ST-E\P NEW YORK, NY 10128 CITY-ST-2IP
TMLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ' o 1 Delete TILE [ Change [ Addition
MAME MAME
STREET ADCRESS B ' ' STREET ADORESS
CITY-ST-2IP ¥ . CITY-3T1-2IP
TLE () Detete TITE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js.true and accurate a i d that my signature shal! have the sarne legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee emfowerad to execut report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeniwith an ad h alZ;j—zr like Ampgwered. .
SIGNATURE:A. @ A < o / 2‘7/3 al @86325” 2-36F
SJGNAW AWYPEP OR PFy‘ED NAHFOF/éIGﬁNG OFFICER OR DIRECTOR / Data { Dagfime Phone #




