2005 FOR PROFIT CORPORATION

~—_ ANNUAL REPORT (AR) | FILED
DOCUMENT # 465376 o £ Apr 14, 2005 08:00 AM

1. Enity Name Secretary of State
ARTGUE INTERNATIONAL, INC.

Principal Plac; of Business Ma\Tling Address

6734 NW 72 AVE -t S P.Q. BOX 440285
MIAMI FL 33166 B MIAMI FL 33144
us _ us o
Suite, Apt. ¥, elc, 7: o Suite, Apt. # elc S 15t MOORE CR2E034 (10‘:'04)
City & State - - City & State T 4, FEI Number i Applied For
59-1563148 Not Applicable
Zip Couintry 7 ap Country 5. Certificate of Status Desired | $8.75 aqdtional

Fae Reduired

6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T -1 Name T
?Eg‘}g%s,\;\]ﬁggg ET A Straet Address {P.Q. Box Number is Net Accepiable)
MIAMI FL 33184
City ) FL Zip Code

8. The above namad entity submits this statement for the plrposa of changing its register&d office or registered agent, or both, ih the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' ' -

SIGNATURE

Sigrature, typed or printed name of Tegistered agent and lifla ¥ applicablu RGTE Registarad Agent signaturo requirad when reinstating) i LT DATE

..... . 9. Election Campaign Financing $5.00 may Be
by ; Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State - ¢ ¢

10. T OFFICERS AND DIRECTORS I IKER AEDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e S T I KT . Chiange Addition
v j T el ' _unooonagspgy  Howe O

NAME ARTIGAS, JESUS F NAME 441 4?"05“8088%'[31? 150 i}ﬂ

CIREET ADDRESS [ 128970 SW 3RD 8T - SIREET ADDRESS "

CITY-S7-21P MiAML FL ity -ST- 0P

I T - R CiDelele Tme ' I change [ Addition
NAME ARTIGAS, TANIA HAKE

STREET ADDRESS [ 12970 SW 3RD STREET STREET ADDRESS

CITY. ST-2IP MIAMI FL | cov-srze

1ILE s N - i B ) Clchange 1] Additicn
NAME ARTIGAS, JAVIER NAME

SIRECT ADDRESS | {053 SW 158 AVE SIREET ADDRESS

oly-ST.7F | PEMBROKE PINES FL. 33027 T J

TITLE T - 7 Delete e [Jchange [ Addilion
NAME NAME

STRECT ADBRESS STREET ADDRFSS

CIlY-51-2P CIY-Si- T

ntE - - Clpeiete ~ § 10UF T [OChange [ Addifon
HAME H NAME

SIRLLT ADORESS STREET ADDRESS

Ciy. 1.2 CiIv-S1-0F

e - ' £ Detle T Clohenge (] AddMen
NAME ﬁ NAMF

STRECT ADDRESS = STREET ADDRESS

GiTY.ST-21P QI -51- 28

12. | hereby certijy that the Information supplied with This fing does not quality for the exemption stated in Section 119.07(3)D, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cathy, that | am an offficer or director
of the corporation o the recelver or trustoe empowered to 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 atlachment with an address, with all other ke empowered.

SIGNATURE: pt)  Tavin ARtieAs  4fufoF 305 5523636

SISNATURE AND TYPED t1ft PRINTED NAME OF SIGNING GFFICER O DIRECTOR T ¥hote Daylerw Phane k-




