2004 FOR PROFIT CORPORATION
ANMUAL REPORT (AR) FILED

DOCUMENT # K28498 Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
ARTIGUES CONSTRUCTICN CORP.
Principal Place of Business Mailing Address ]
7400 SW 50 TER 7400 SW 50 TER
207 207
MIAM! FL 33155 MIAMI FL 33155
us us
= e = (RO EAC e v
Suite, Apt, #, atc. Suie, Apt. #, etc. T A MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Mumber - Applied For
o 65-0059996 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred 0 ?g'ges mﬁfé’;i"”a’
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent -
Name
};\EJAGSUMEIS, SSOEBI%IF? R Street Address (P.O. Box Numéer_is th_Aécap.r;t;Ie—) — o
#207 ‘ e e
MIAMI FL 33155 _ ) , o
City FL | Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . -

_1-9A-0M

remslfyzum and e f applicable. (NOTE. Registared Agent sigrature required wiian reinstating)

FILE NOW!!! FEE IS $150.00 . . .
. " A e e gy Tt 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be-$55‘?-°° PR Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS] CRANGES T0 OFFICERS AND DIRECTORS.IN 11
TITLE PD 7 Geiete TILE ] Change [ Addition
RANE ARTIGUES, SERGIO R. HANE HOGOODaERERD
STREET ADDRESS | 7400 SW 50 TERRACE #207 STREET ADDRESS 228000032000 {50, 60
CiTy-ST- 21 MIAMI FL 33155 CiTY-$1-2IP ]
TME L1 Delete TirLE [ Ghange  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2P B ] stz _ ] ) )
TILE 1 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-5T-2P CITY-ST- 2P
TILE [ peiste TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP o oiTY-§T- 7P
TiTLE 3 elete TLE [ change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P )
TiTiE [ pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-$T-2IP o

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X3, 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 directer
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered. . I

SIGNATURE: - o 12GOd AP e, sSSlp

Davirne Phone §

INTEWE OF SIGNING OFFICER OR DIRECTOR




