FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F02000003792 05-09-2005 90282 028 ***150.00

1. Entity Name
ARTEMIS INTERNATIONAL SOLUTIONS CORPORATION

Principal Place of Business Mailing Address
4041 MACARTHUR BLVD 1811 PIKE RCAD
SUITE 401 LONGMONT, CO 80234 14017 179

NEWPORT BEACH, CA 92660

o] Machriwor Bivd
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

w LW Po \ ?)u:q()/\ . @A 13-4023714 Not Applicabla
Zip Country Zi ) Country " . $8.75 additional

h ’l(’ G 0 (B 5 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, CRAIG H . ‘

100 2ND AVE S #200 Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City FL l 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

Signature, ryped or printed nama ol registared agent and title if applicable. (NOTE: Registered Agant signature required when reinglating) DATE
FILE NOW!I! FEE IS S1’50.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Tme P . [ Gelete TLE K [ Change [ Addition

NAME TERNIER, PATRICK NAME Maeon “

STREET ADDRESS | 4041 MACARTHUR BLVD STE. 401 STREET ADDRESS _ﬂ aLHalsra

CITY-S1-21° NEWPORT BEACH, CA 92660 CITY-ST-2P 191 51 La di nq . SN{ vn .

TILE c {7 Detete TILE O Change  [EAddition

HANE YAGER, STEVEN NAME D an Q,c.'\ MmS

STREET ADDRESS | 4041 MACARTHUR BLVD STE. 260 STREET ADDRESS s A ard \ZJ

CITY-51- 2P NEWPORT BEACH, CA 92660 _ CITY-ST-21P ?)MW“ DA \ q_gl?_. \qt{'] _

TITLE D B’Demg TITLE 5 [ Change mddiﬂon

NAVE HOROWITZ, ARI N L\ e a.qd-\-

STREET ADDRESS | 4041 MACARTHUR BLVD STE. 260 STREET ADDRESS D “ Wit Courkuerd Dr, Gl 200

ar-st-2p | NEWPORT BEACH, CA 92660 £iTy-ST- 27 shin, TE 187120 .

TiTLE D O Delets TILE D O change [ Addition

HAME PERE, PEKKA AANE Mkt Mo

STREET ADDRESS | 4041 MACARTHUR BLVD STE.401 STREETACDRESS | €51 “Tr oz es” ﬁ\-&, Sl V2

CiTY-5T-2P NEWPORT BEACH, CA 92660 CITY-8T-ZIP g) s .l A q L\O P

TIE T O Delete TILE Clchange  [AAddition

NAME STEFANOVICH, ROBERT NAME dme. 0

STREET ADORESS | 4041 MACARTHUR BLVD STE. 401 STREET ADDRESS 8“;5\) SR m 65,123271

CITY-5T-21P NEWPORT BEACH, CA 92660 CITY-ST-2IP % '\-31019 SNLD E',N . .

TITLE 18 O Delete - - TTLE IE/Change [ Addition

NAME SAVONI, CHARLES F NAME +°M a-‘

STREET ADCRESS | 4041 MACARTHUR BLVD STE. 260 STREET ADDRESS ¢0 Loo +2d.

CITY-ST-2IP NEWPORT BEACH, CA 92660 CITY-ST-2P ‘PZ au\ AM en ?O %]

12. | hereby certify that the information supplied with this filin 3 does not qualily lor the exemption stated in Section 119.0??3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: f\/ V4 ROBELT £ J12 Pt Vo, 4y %%5 ( Q49) G40 (555

HGRATURE ANOWYPED OR blﬁnzn NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone §




