2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DDCUMENT # H31273 Feb 01, 2006 08:00 AM
1. Entty Name Secretary of State
ARTCETERA INCORFORATED
Principal Place of Business - B:ﬂajﬁ;g; @d;ss N ___
£618 BALI HA] DRIVE 8618 BALI HAl DRIVE
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437 _
2. Principal Place ¢iBusimess | 3. Maling Address
Suite, Apt. #, e, T T Suite, Apl &, exc. 15t MOORE CRZEQ34 (10/05)
City & State T Cily & Siate 4. FEI Number [ iAppied For
59-2477914 )
e Cauniry ap Country 5. Certificate of Status Desired O gi‘gfq g:iéicillional
&, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\éNéA‘}‘éDBh,ﬁ:?_ﬁ,-[gIL SRHIIGE Streset Address (P.O. Box Mumber is Not Acceptable) |

BOYNTON BEACH FL 33437

Ciy ' FL l Zip Code

8. The above named emi\y,iauti:\i)g this statement for the purpose of changing its registered affice of registerad agent, or bath, in the State of Flarida. ! am familiar with, and 3-ce,
the ablgations of ragistereg dgent. .

SIGNATURE o e 5 oy

ed o prned name of zeg-sler agent and e Il applicutie (Klfma‘ Regwsmr;quenf s_:;}natﬁre requived when renstating) DATE
T "...-- T e = + - -
FILE NOw1! FEE 58‘51 59'00- VT $. Election Campaign Financing ~ $5.00 May £

- Affer May (, 2008 Fee Will Be'§850.00 " " Trust Fund Conroution. T3 Added to Fews
Téake Check Payable to Florida Department of State. .
10, OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
Tre FD O vetele WILE WHRd 13734 O3 Change e
W | WALDMAN, GLORIA e 02/10/06-50080-012 150,00
STREET ADDRESS {6618 BAL! HAI DRIVE STREET AQGRESS
ClTv-8r-zip BOYNTON BEACH FL 33487 GiTY-ST-&F )
AL L Deiele TITLE [ Chage A
NEME HAME
STRELT ADORESS $TREET ADDRESS
CIry-5T- 2P CITY-ST- 2P
THLE ) S D Déiel;: o Lt D Chaﬂqe B e
NAME .
STREET ADDRESS STALET ADDRESS
GITY-§T- 2P EATY-ST-TIP
ILE  Ooeee TIE [ Change  [aM
NAME NEME
STREET ADDRESS SIRECT ADDRESS
CiFy- ST- 2P CATY-57- 7P
THE Dok e [l Chengs  [3ac™
NAME HAME
STREET ADORESS STREEY ADDRESS
Cily-S1- ¢ CITY-8t- 2P
TmLe - Ij bg|é[g TIE 3 Change' 0 A
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1- 218 CITY-ST-2P

plizd with Irus Thing doss not quality for the exemptions contained in Sectich 118, Foride Statutes. | further cerify that the informatic
al report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or diren
<1 frusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Slock 10 or Block 1
an addrass, with ail other ke empowered

Clotir DHS1 j/ff/&é @/M}’z .

SIGHATURE ARD TYPED OR PRINTED HAME OF SIGMING OFFICER OR CHECTOR lrd Phong X

12. | hereby centify thal the infarmaln
inclicated on this report ¢r sup
of the corporation of the fe
it changed, or on an altac

SIGNATURE; ./




