2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # K75396

1._Entity Name

ART-TECH PRINTING, INC.

Principal Place of Business

C/0 CARMEN BALTODANO
4373 W. 11 LANE
EISALEAH FL 33012

Mailing Address

C/O CARMEN MARIA BALTODANGC
4373 W, 11 LANE
EISALEAH FL 33012

LR

FILED
Sep 08, 2005 08:00 AM
Secretary of State

LWL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, elc, 2ndr MOORE CR2ED34 (5/05)
City & State Cry & State 4. FEl Number Appliad For
65-0193247 Not Applicable
Zi Count Zi C it
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BALTODANO, CARMEN MARIA
4373 W. 11 LANE
HIALEAH FL 33012

Sireet Address (P.O. Box Number is Not Accaptabla)

Cily

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Sgnature lyped of prined name of registerad agent and tile f apphcable

(NQOTE Registerad Agen: signature reguited when censiatng)

FILE NOW!! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

SEQ7.192)(b). F.5., allews for the waiver of the $400.00
late fee. By checking this box, the corporation certifiag it
cict not receive prior notice Fee to file is $150 00 &

DATE
Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added {o Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Btk pp O petate 1 E O Cmange 7 Addition
NASE BALTODANO, CARMEN MARIA NAME M S "x[':qqq -
SIREET ADDAESS | 4373 WL 11 LANE STREET ADDFLSS 1 1 AT -
O ADE-BDDOE-0s 550,00
CHY-ST-21P HIALEAH FL cry.st-6 T L aﬂ (03 {]{H sath E"
itk {7 Detete e [ change [ Addition
NAME NAMEF
STRELT ADDRESS STRFFT ADNRESS
CliY-SI-IP Y. ST 4IF
iLE [ Delste TILE [ charge ] Addilion
AR NAMF T T -
STHEET ADDRESS SIREET ADIFESS
Y-S0 7P VY-S 2F
nie 3 pelste ne [Jchange [ Addition
NAME HAKF
CIREET ADDIRESS “IREET ADURFSS
ClTe-Si-71F CITY-SE- 1P
TILE [ Delete g ] Change [ Addition
NAME HAME
STRFET ADDRESS “IREET ADDRESS
il -51- AP CITY-§1- 2
it g 7 Delete e ] change [ Acdtlion
NAME NAME
STRFET ADDRES:, STREEL ADDRESS
Cle-S1-7IF CIIY-5E- /P

12, | hereby certig/l.that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
i

indicated an

s report or supplemental repart 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 carporation or the receiver ar rustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changad. or on an attachment wj

SIGNATURE:

n address, with all other like empowered,

e ot rar (5o




