| FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # G09748 04-11-2005 90181 034 ***150.00
1. Entity Name
DAVID K. ARTIGAS, INC.
Principal Place of Business Mailing Address .
5875 N.US 1 5875 N, US 1 50938018
VERO BCH, FL 32967 VERO BCH, FL 32957
S S OO U KR ARV
Suita, Api. #, elc. Suite, Apt. #, otc. 04042005 Chg-P CRREOH (10/03)
City & State City & State 4. FEI Number Applied For
] 59-2237378 Not Applicable
Zp ) Couniry s Couniry 5. Centificate of Status Desired O g:'zfql‘;gm“a'
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Nama

ARTIGAS, DAVID K

1355 41ST AVE Street Address (P.C. Box Number is Not Acceptabla)
VERO BCH, FL 32960

City FL I Zip Code

8. Tha above named entity submits this statemenit for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature. typed or printed name o registened agen! and Lk if applicable. (NOTE: Angislered Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftar May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DST ‘B Detete HILE [ Change  [] Addition
NAME ARTIGAS, MARIA B NAME
STREET ADDAESS | 8125 25 STREET STREET ADDRESS
CiTt-ST-21p VERQ BEACH, FL 32686 CITY-5T-2IP
TmE DP [ petete TLE PRES I DE~ST & Crange [ Addition
NAME ARTIGAS, DAVID K NAME DoOVID K. ARTIGAS '
STREEY ADDRESS | B125 25 STREET smeersoviess | 76 46 P, B
on-si-z | VERO BEACH, FL 32066 : CHTY-ST-2P JrRo BEactt, FL. 3r966
TITLE O velete TITLE [ Changs [ Addition
MNAME —- . - - e - c -
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP STY-$1-21P
TTE 03 Desate TiLE [JChange [ Addition
NAME . ' HAME
STREET ADDRESS STREET ADDAESS
CY-S1-2P CITY-ST-2IP
TILE 3 tetete TIE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-0IP CiTY-ST-ZIP
TmE I etete T Cichange 3 Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cny-ST-zip

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Secticn 179.0?#3)(0. 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 direcior
of the corperation or the receiver or trustee empewered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attaghment with an address, pith all other like empowered.

SIGNATURE Daud K G764 (-S=ox— 272-562-ST4L3

i E AT Tre5 P FRINTED HAME OF SIGNING OFFICER OR DIREGTO! Daytina Phone &




