2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 23,2005 8:00 am

MENT # 127997
DOCUN Secretary of State
ARTEL CORPORATION OF AMERICA 02-23-2005 90074 008 ***163.75
Principal Place of Business Mailing Address
403 BLUE LAKE CR 403 BLUE LAKE DR .
LONGWOOD FL 32779 LONGWOOD FL 32779 Jyuuio0&4a
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FE! Number Applied For
59-2992671 Not Applicable
Zip Country ap Country 6. Certificate of Status Desired $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — . | MName _ - .. o
Eoo?f:gfﬁéﬂl-}i(lénoam Street Address {P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of regisleted agent and ttle il applcable {NOTE- Registarad Agert signature raquired when reinsietng) ) DATE

QR

#7 5 ‘f 9. Election Campaign Financing ~ $5.00 may Be
Trust F ibution.
ég, ; ; & Q/ rust Fund Contribution ﬂ Added to Fees
11

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

[7J Delste TITE [dChange  [] Addition
NAME .|ROCHE, ARTHUR F JR NAME :
STREET ADDRESS | 403 BLUE LAKE DR STRECT ADDRESS
CIvY-ST-2IP LONGWQOD FL CITY-S1-2IP
TILE [0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CInY-S1-2IF
TILE ) Delets HILE } ' [Jchange [ Addition
NAME o NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O Delete TITE ’ . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2P
TIILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-2IP CITY-S7-2IP
TILE 7 Delets TITLE [ change  {_] Addition
MAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true andlaggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ; bcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 ike empowered.

SIGNATURE




