< FILED
" 2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000053648 e 02-09-2006 90027 010 ***150.00

1. Entity Name
ARTFER, CORP.

Principal Placa of Business Mailing Address &“ “lxxfﬂ

1290 WESTON RD 1290 WESTON RD
WESTON, FL 33328 WESTON, FL 33328
RS AR AL
42314 Fox ?nqa
; . -3
Suile, Apt. #, etc. Suite, Apt. #, etc. 01342006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
We.:s*g '8 F L . 20-0943089 Not Applicable
Zip Couniry 32553 ) L—E:OE‘ "b U 5. Centificete of Status Desired [ ?gzesq Additonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Name

FERNANDEZ, ANA M -
1280 WESTON RD Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33328

N “ City FL I Zip Code

8. The above named eni
the dabligations of r

its this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE Qcc’m oS .
Sigrature, mmw&d nome of rmm@ and title 1t appicable. (NOTE: flagistered Agent signalure tequired when rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 3¢
me _ P O Delete TITEE Clchange [ Addition
NAME FERNANDEZ, CLAUDIA P NAME -
STREET ADDRESS | 1290 WESTON RD STREET ADDRESS
CITY-ST-2P WESTON, FL 33328 QTY-S1- 2P
THTLE D [ pelete TLE [ Change [ Addition
NAME FERNANDEZ, ANA M NAME
STREET ADDRESS | 1290 WESTON RD STREET ADDRESS
CITY-ST-21P WESTON, FL 33328 CITY.S1-21P
TIMLE v I pelete | RS [ Change [ Addilion
NAME ARCINIEGAS, RAFAEL E NAME
STREET ADORESS | 1290 WESTON RD STREE? ADDRESS
CITY - §7-0P WESTON, FL 33328 CIFY-57- 2P
ILE 7 pelete TMLE [J Crange [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-§1-2IP
TITLE O Delete TITLE [ Change (] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P CIFY-§T-2P
i O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-$1-21P
12. | hareby certify thal the information sugpled with this filing does not qualify for the exemplians contained in Chapter 119, Florida Statutes. | further certf that the information
indicated on thie report os.suppla §-loport is true and acgurate and that my.cignature shall have the same lagal effect as if made under oath: that | am an officer.ar.director

of the corporation ¢r the receiver

changed, or on an anachment)?-
SIGNATURE: ____ W Qcoineaas

smmwaf;’m TYPED OR rﬂmrenw OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L~ 4

ujjige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
reas, with all other like empowered,




