A FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # F92000000439 03-13-2006 90085 046 ***1 50.00
1. Entity Nams
ARTAK CORP.
Principal Place of Businass Mailing Address
50 BARTOR RD, 50 BARTOR RD. :
WESTON, ONTARIG, CANADA WESTON, ONTARIO, CANADA 5 0 0 02 329
MOM 265, b9 MAM 2G5, XX
s e ORI
Suite, Apl. #. elc. . Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
510327476 Not Appilicable
Zp 2 Country ap Country 5. Cerlificate of Status Desired [ fi;fq Additonal
6. Name and Address of Current Registered Agent 7. Name end Address of Mew Registered Agent

Name

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

CLEARWATER, FL 33756

City FL i Zip Ccde

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agenl, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE M
Signature, Yyped or pnnfed nama of regisiersd agent and Ll il applicabla {NOTE: Registurac Agunt signailue required when raingtating) DATE
FILE NOWI!I FEE IS $150.00 9. Electlon Campaign Finanging $5.00 May Be
After May 1, 2006 Fae will he $550.00 Trust Fund Cantribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD 1 Dekte e c/s/D Sthnge ] Addition
NAME ROSE, BARRIE D NAME
STREET ADDRESS | %50 BARTOR RD. STREET ADDRESS
CITY-ST-20P WESTON ONTARIC MOM 2G5, OC CiTY-ST-2Ip
THLE D Dot TME D Change [ Agdition
NAME ROSENBERG, DARYL RAME
STREET ADDRESS | 458 DELORAINE AVE STREET ADDRESS
CITY-ST-2P TORONTO, CNTARIO, OC msm2b8 cay-sT-2p
THE T Cetele TIRE O Change 3 Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-2P CITY-ST-2IP
TilE 7 pelese TITE [J Changs "7 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Clty-51-2P CITY- ST-21P
TILE 7] pekete TILE [J Change  [J Acdiion
NAME NAME
STREEY ADDAESS STREET ABDRESS
CAY-ST-2P CIFY-S1-2P
TE [ Defete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2% CITY-87-2P

12, | hereby cettily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supptemental report is true and accurate and 1hal my signature shall have the sama legal effect as if under oath; that | am an ofticer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and #vat my name appears in Block 10 or Block 111

changed, o on an attachment with an address, with all other like empowered.
SIGNATURE: Ba%/e D. /2c5¢~ =" Mnmééé G/l 7ES 3333

SIGNATURE ARD TYPED GR PRINTED NAME GF SIGNING QFFICER OR CIRECTOR / Tato Dayting Phne ¥




