2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L27997 ecretary of State
1. Entity Name 04-07-2004 90043 010 ***163.75
ARTEL CORPORATION CF AMERICA
Principal Place of Business Maiiing Address
403 BLUE LAKE DR 403 BLUE LAKE DR TTTTErYa
LONGWQOD FL 32778 LONGWQOOD FL 32779
Suite. Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2992671 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired IB/ ?ge gfq:::ied&nonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s el e - e . e lName, e e e e —
‘F:gSPELEUéRLE‘:(LéRD';JH Street Address (P.0. Box Number is Not Acceplable)
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE

Signanie, typed o printed name of registered agent and titie if appicable (NOTE: Registered Apenl signature reguired when rainstating) DATE

9. Election Campaign Financing [ﬂ/ $5.00 May Be
Trust Fung Goniripution, Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete THLE [J Change  [] Addition
NAME ROCHE, ARTHURF JR NAME

STREET ADDRESS | 403 BLUE LAKE DR STREET ADDRESS

CITY-ST-ZIP LONGWOQD FL CITY-ST-2IP

TILE [ Delete THLE [ Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

mE O Delete TME O Change 7 Addition
NAME b — s Lima T e e e .- NAME . - - . _ 7 = o
STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP . CGITY-ST-2IP

TMLE [ celete TITLE ) ’ [J Change [ Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P GITY-ST-ZIP

TLE [ pelete TILE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

MLE O pelete TILE : [J Change  [I Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-21P

12. | hareby certify that the information supplied with this f|l|n does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemestal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rgge usteg epypowered to exgcute this, pon as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on &n atla| / #sb, with all 0 e em

SIGNATURE: 7472 /?ﬂ‘[z:m E @c‘e g 32 -%[ﬁff(%&éé&z&g
TR URE AND TVFED OR PRINTED mao: SIGNING Q &cﬁn on DIRECTOR Date Daffime Phone #




