FILED
2006 FOR PROFIT CORPORATIN « May 04,2006 8:00 am

DOCUMENT #b%:;:)gg;;fpom Secretary of State
1, Enti 04-14-2006 90126 012 ***150.00
. Entity Name
ART & MEN CO,, INC,
Principal Place of Business Malling Address . . .
1519 CORAL RIDGE DRIVE 1519 CORAL RIDGE DRIVE ot . bbUliae
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 :
%
2. Principal Place of Business 3. Mailing Address i
Sulte, Api. 9, etc. Suito. Agt. 4. efc. 04042008  Chg-P CR2E034 (11/05)
City & Stan City & State Y ber = [Acptea For
&wﬂ' 359 ‘3Q { INot Applicabie
Zp Country Zp : Country 8. Cenrtificate of Status Desired a ?glfq mw
8. Mama and Addrass of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
ARTEMENKO, ALENA V
1519 CORAL RIDGE DRIVE Street Address (P.0. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071
City FL l Zip Cote
8. Tha above named entily Sybmits his statement for 1ha purpose of changing its registered oflice of registered agen. of bath. i the State of Florida. | am tamiiar wilh, gnd accepl
1ha obligations ol regi agent. —
sianatuRe Lt M ""04,/ O 6)/ (B
Sigransy, umrvu-wk-umwm-m, INOTE: Fagraitr#Q AQut $0n8er# 1achrad whe relmstaing) DATE
FILE NOWII FEE IS $160.00", 8. Election Campaign Firancing $5.00 may 8o
Aftor May 1, 2008 Foo will bs $550.00 Trust Fund Contribution. D AddedtoFees
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T3 P O oesste Tme [J Change ] Addition
NAE ARTEMENKOQ, ALENA V RAME.
STRER ADORESS | 1519 CORAL RIDGE DRIVE STREET ADDRESS.
ary-s1-z¢ - | CORAL SPRINGS, FL 33071 CiTY- 5121
e 3 Desete TILE Octnge [ Addition
NAE WAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 29 cry-sr-o°
e O Oelets e I change [T Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CIFy-5T-2P Y- ST-ZIP
TINLE O pere e O Chamge [ Addition
NAME NAE
STREEY ADDRESS STREET ADDRESS
MY -ST- 2P ary-sr.o
ung [} Deleta TLE DOoane O axition
NAME NAME
SFREET ADOFESS STREET ADORESS
Cory-Sh-ap rre-st. ge
NME [ Detete e Cctenge [J Aocition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-29 CITY- 51 1P
12. | hareby oam'z that the information supplied with this filing doas not quelity fof the exemplions contained in Chapter 119, Fiorida Statutes. | huther cartity khat the information
indicated on Ihis report or supplemental repon is trua and accurate and thal my signatura shall have the same legal eflect as i made under oath: that | am an officat or director
of the £orporation or the recever of lrusies empowerad to axecute this repor as required by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 1% if
changed. o on an allachment address, with an wmmwered. ? |
af ot/ %54 7-9354
SIGNATURE: = < ¢ OY/o8/0E. 28 3
BGNATURE AND TYPED OR PRINTED MAME OF EIGNING OFFICER OR NRECTON Daie ’ Ounytiny Procne #




