FILED
. 2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 840750 Secretary of State
02-07-2005 90097 044 ***150.00

1. Entity Name

ARTHURVEST, N.V. COMPANY

Principal Place of Business Mailing Address

TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA

PENTHOUSE 2B PENTHOUSE 2B 50011457
MIAMI, FL 33134 IS MIAML FL 33134 IS

R Feresrryoegll || TTOTET

s B9 Pleel | 18532 S

Suite, Apt. #, etc. Suite, Apt. #. etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & Stale . 4. FE| Number Applied For
m !A‘ml F L' ﬂlm F L 52-1116964 Mot Applicable

Zip Country Zi Country . ) $8.75 addtional

33 15 7 f?j\5-7 5. Certificate of Status Desired M Fee Flaquiret; onal
8. Namae and Address of Current Registared Agent 7. Name and Address of New Registared Agent
- _ . P —_——— e o cvre e S| Name - - . e e e e e gm e
SIMON, STEVEN W
TWC ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 2B
CORAL GABLES, FL. 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of agevt &nd ttle § 3 (NOTE: Agord requarsd why DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE MD [ pelete TLE crange [ Aceition
NAME CORPORATE AGENTS N.V. NAME
STREET ADDAESS | 23 PIETERMAAI STREET ADORESS
CIvY-Si-2P WILLEMSTAD, CURACAOQ, CITY-S1-72P .
e MDA [ petere 13 [ Change [ Additian
HAME SIMON, STEVEN W NAME
STREET ADDRESS | TWO ALHAMBRA PLAZA PH 2B STREET ADDRESS
chy-S1-2p CORAL GABLES, FL 33134 chy-s1-zp
TME 3 Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-§1-2P - ot T T onystpe T U -
TME O elete TILE [JcCharge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P COY-§T-2P
E 3 pelete E O cCrange ] Addition
NAME HAME
STREET ADDRESS . STAEET ADDAESS
CITY-ST-2P e CAIY-ST-2P
TME O oelete TITLE O Change  [J Aceition
NAME . HAME.
STREET ADDRESS STREET ABDRESS
CITY-SI-2P CAY-ST-2IP

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of ffustee empowered (o gxecute this repott as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atlachment wj 8 866.with all dr tike empowered.

SIGNATURE:

(LA /|
_mﬁ”mmmcﬂ“mmmn Dalg Daytime Fhone #




