FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P98000050981 - ’ 05-02-2005 90380 023 ***150.00
1. Entity Name
ART PAVERS & STONES, INC.
Principal Place of Business Mailing Address
12740 SW 62 TERR 12740 SW 62 TERR 140120?8
MIAML, FL 33183 MIAMI, FL 33183
|
2. Principal Place of Businass 3. Mailing Address m
Suita, Apt. #, atc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
65-0898937 Not Applicable
Zp Courtry Zp Cauntry j i $8.75 Addtionas
5. Cqmﬁca!e. of Status Desired . [ Foe Roquirod
- ..8. IiZne and Addroas of Current Roglictared Agent 7. Name and Address of New Rogistered Agent —- - -
Name
ARCIA, ENRIQUE O - -
12740 SW 62 TERR . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
Ciy FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flonida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Sigrature, typed or prinind name of reg agont and titte N (NOTE: Registarsct AGani signature racined whan rsinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalign Financing $5.00 May Ba
Aftor May 1, 2005 Feo wiil bo $550,00 Trust Fund Contribution. O  AddecioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME DP O Detete TME {change [ Aadition
NAME ARCIA, ENRIQUE O NAME
STREET ADDRESS | 12740 SW 62 TERR STREET ADDRESS
CITY-ST-TP MIAMI, FL 33183 CImY-ST-79
e ST [ Delats TME O change 7 Addition
NAME ARCIA, SARA NAME
STREET ADDRESS | 12740 SW 62 TERR STREET ADDRESS
CITY-ST-7IP MIAML, FL 33183 CITY-ST-21P
TME 3 Detete TITLE O Change [ Addition
MAME———— | — . B . I NAME - . ——— ——
STREET ADORESS STREET ADDRESS
UrY-5T-2P CITY-5T-2P
TME [ Detets TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2F CITY-ST1-2P
TME O peleta TME DOcrange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2P CITY-51-2P
TmE O vetete me O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2°F CITY-S1-28
12 ! heraby certify that the information supplied with this rgng does not qualify for the exemption stated in Section 119 07$'3}(|) Florida Statutes. | lurlhef oemfy that the infoemation
indicated on this report or supplemental report is true accurate and that my signature shall have the same leg: ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: @W Q. L 0. bneca 0‘/5?765@525?77 nlt/ /) 4
AND TYPED OR PRINTED NAME OF muomcmon




