FILED

2005 FOR FROFIT CORPORATION Mar 25, 2005 8:00 am

1. Entity Name 03-25-2005 90033 001 ***150.00
ARTNOUWORLD, INC.
Principal Place of Business Mailing Address 1 _ _ _ _ _
2916 W MARINA DRIVE 2916 W MARINA DRIVE
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
Suite, Apt. #, ete. Suite, Apt. 4, etc.
uie. Apl. 4, ete uile, Apt. 4, etc 03072005  Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
20-\1192.0725 Not Apphicable
~ Zp  —— *T Gount ——z = - [ T S — g T
P ountry P Country 5. Certificate of Status Desired ()] $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
GARCIA, ENRIQUE
2016 W MARINA DRIVE Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o printed name at reglsterad agoent and title if applicable. (NCTE: Registerad Agen| signature 1egulred when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Foos
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE [ Change  [] Addition
NAME CHACON, ROSARIO NAME
STREET ADDRESS | 2916 W MARINA DRIVE STREET ADORESS
CITY.ST. 2P FORT LAUDERDALE, FL 33312 CIy-S1-2IP
TILE VP [ Detete TIILE [ change [ Addilion
NAME GARCIA, ENRIQUE NAME
STREET ADDRESS | 2916 W MARINA DRIVE STREET ADDRESS
CiTY-S7-2IP FORT LAUDERDALE, FL 33312 CRY-ST-2IP
TTmie T T 7T -7 o o T Oopelee — f 7me - T "7 Othange  [J) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-sr-2ip CITY-ST1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP
TILE - O oekete TITE [) Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T1-7P
THLE O oelete TMLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS . - : STREET ADDRESS
CrY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information sughli ith thig filing Joes not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplergenial report is trie 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 ar the receiver gr ered thfexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w) ar like empowsred. -
- - -
SIGNATURE: 67— IS- 08 AKX -sD1Y
}f NAME OF BIGNING OFFICER OR DIRECTOR Dare Daytime Phore &
[ T L




