R CORPORATION Tt
2004 Fo'}\:ns:[rnsp RPOR Mar 01, 2004 8:00 am

Secretary of State

DOCUMENT # J02786
1. Entity Name 03-01-2004 90041 021 ***150.00
ARTEMIS ENTERPRISES, INC.
Principat Place of Business Maifing Address
/0 SHEPARD KING /0 PATRICIA JONES
1221 BRICKELL AVE 21ST FL 1221 BRICKELL AVE 21ST FL
MIAMI, FL 33131 MIAMI, FLL 33131
P s UL A A R

Suite. Apt. #, etc. " Suite, Apl. #, etc. 02172004 Chg-P CR2EQ34 {10/03)

City & State City & Staie 4, FEI Number Applied For

59-2656776 Not Applicable
Zip Country Zp Couniry - 5. Certificate of Status Desired O EB'TS ﬁfddilional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS :
103 N. MERDIAN STREET, LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbiigations of registered agant.

SIGNATURE
Signatura, typed or panted name of regisierad agent and title if apphcable. {NOTE: Registared Agent signature requited when reinstating) DATE
FILE NOWIl!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. W] Addad to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE DPST O Delete TTLE O Change [ Addition
NAME CAMPOLLO, RAMON NAME
STREET ADDRESS | C/O 1221 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TIMLE DAS 6 Delete TITLE DAS Change  [X] Aodition
e ?:2'\:!";%?8:;& r\?gllltg :::ir ADDRESS Maria Eugenia Campollo de Bonifasi
STREET ADDRESS
1221 Brickell Avenue
CITY-ST-2P MIAMI, FL 33131 CITY-S7-2IP Miomi T 33131
TILE DV [? pelete TITLE [] Change  [] Addition
NAME CAMPOLLO DE GARCIA, ROSA MARIA NAME
STREET ADDRESS | C/O 1221 BRICKELL AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITy-ST-2IP
TLE [ petete TITLE [ charge 7 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oeleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CHFY-ST-21P
e O pelate TILE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21 CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

.

SIGNATURE: _,‘M Kosa rHana lamgolls de Gaveren 2J2 /o4 8U5-1¢9. $3671

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR NARECTOR Date Dayiime Phone ¥




