-
4

FILED

Feb 01, 2005 8:00 am
2005 Foﬁﬁﬁﬂﬂ'ré%%'ﬁc}m"o" Secretary of State

02-01-2005 90040 038 ***150.00

DOC!IMENT # P04000053648
1. Entity Name
ARTFER, CORP. ,
Principal Place of Business Mailing Address
1290 WESTON RD 1290 WESTON RD
WESTON, FL 33328 WESTON, FL 33328
s T e LR R

Suite, Apt. #, etc. Suite, Apt, ¥, etc. 01272005 Chg-P CR2E034 (10/03)

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

Zo- 05 308G Not Applicable
EL Couniry Zip Country  — 5. Cenlificale of Staws Desied [ ?izesq Addtonal
6. Name and Address of Current Regj " -_ Agent 7. Name and Address ¢! New Registered Agent
Lo cl =
FERNANDEZ, ANA M
1290 WESTON RD Sireet Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33328 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent. ' -

SIGNATURE
- Signature, lyped or printed name ol reg stered agent and tide if applicable, (NOTE; Ragwstered Agenl signature required when reinstating) DATE
“E30E NOWI! FEE IS $150.00~ - | © Election Campaign Financing - $5.00 May Be : ' .
After May 1, 2005 Foe will be $550.00 - Trust Fund Contribution, [0  AddedtoFeas
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete THLE O change [ Addition
NAME FERNANDEZ, CLAUDIA P NAME
STREET ADDRESS | 1290 WESTON RD STREET ADDRESS
ciry-st-2p WESTON, FL 33328 CITY-5T-21P
TITLE D O pelete TITLE [ change  [] Addition
NAME FERNANDEZ, ANA M NAME
STREET ADORESS | 1290 WESTON RD STREET ADDRESS
cimy-sr-2e WESTON, FL 33328 CITY-51-21P
TIMLE -V [ Detete A nme - [ Change  J Addition=| -
NAME ARCINIEGAS, RAFAEL E HAME
STREET ADDRESS { 1280 WESTON RD STREET ADDRESS
CITY-ST-21F WESTON, FL 33328 . CITY-§T-2IP
e - O Delete me Clchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHTY-$3-2IP
TILE 3 elete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-§1-2P- =i : - ' CITY-51-29
LS [ Detete TIE . [ Change [ Addition
HAME - - : - "HAME' - ) ’ .
SYREET ADDRESS - - STREEF ADDRESS - : SR
cTY-ST-2IP CiY-83-2P

12, | hereby certity that the informatigny supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(3), Florida Statutes. I further certify that the information
ingicaled on this raport or supplegriental report is rue and accurate and that my signature shali have the same legal eflect as if made under ath; that | am an officer or director
of the corporation or the recaifer at trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attach ithlan address, with all other like empowered.

)

}
(NS

slbnﬂni AND TYPED OR PRINTEINNANE OF SIGNING OFFICER OR DIRECTAR Data Dayurna Phans 4

SIGNATURE: '

v



