| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F92000000439 04-18-2005 90291 008 ***150.00
1. Entity Name -

ARTAK CORP.

Principal Flace of Business . -, ., 4 . -+ Mailing Address . . - R .

50 BARTOR RD: -: Tooe 50 BARTORRD. - - e

WESTON, ONTARIO, CANADA . WESTON, ONTARIO, CANADA . . - = : o

MOM 2G5, MIM 265, ' )

e s RO HU AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03182006 Chg-P CR2E034 (10/03)
Cily & State ' City & Stale a. FEl Number Applied For

510327476 Nat Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O gese'gg‘ S?e‘ﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T _ T T, T T T T | TNeme .

MARQUARDT, EMIL C JR.
625 COURT STREET Street Address (P.O. Bax Number is Not Acceptable)

CLEARWATER, FL 33756

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

} . Signature, typed o printed name of registered agant an title if 2pplicable. (NOTE: Registered Agent signalura required when reinstating) DATE
~FILE NOWI! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

710, OFFICERS AND DIRECTORS ", -~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
'ITLE PD ’ O Delete me [J Change  [J Addition

NAME- *° ROSE, BARRIE D NAME

STREET ADDRESS | %50 BARTOR RD. STREET ADDRESS

CIry-§T-2IP WESTON ONTARIO M9M 2G5, OC CITy-ST- 2P

TITLE D [ Delete TTLE [ Change [ Addition

HAME ROSENBERG, DARYL NAME

STREET ADDRESS | 458 DELORAINE AVE STREET ADDRESS

Crry-ST1- 2P TORONTO, ONTARIO, OC msm2b8 CITy-ST-ZIP

HITLE O oelete TME [Jchange [ Addition
T T T TETTTTTIITII D T Tme e e e ' -
*STREETADDRESS 1~ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [) Additioa

NAME NAME

STREET ADDRESS . STREET ADDRESS

ISTIP 0[S e T e ) CTY-S7-2IP

e 1 Detete TILE [JChange [ Addition

NAME . R ST £ e e L

STREETADDAESS [~ . 1 _. T .7 = wo e | sTreEs aooRess . | -

CITY-51-DP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exec s 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 ali othepk mpowered.

SIGNATURE: ___ S ¢ BRRrc D Rosar PRI/ LlLIiS33

NAME F SIGNING OFFICER OR DIRECTOR Date Daynime Phona &

ND TYPED QR PRIl

7



