 FILED |
2005 FOR NRUAL REPORT 1 T1ON Jan 27, 2005 08:00 AV

DOCUMENT # L93980 Secretary of State |

1. Entity Name 1‘
ARTISTIK KITCHENS, INC.

|

Principal Place of Business Mailing Address |
13810 SW 139TH COURT 13810 SW 139TH COURT i
MIAMI, FL 33186 MIAMI, FL 33186 |

|

TR R RO IRTRAR NG

01182005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Roplea

65-0212531 Not Applicable
N ] $8.75 acditional
5. Cerlificate of Status Desired (] Fee Aequired

6. Name and Address of Current Registered Agent

géggg{rd?gz)ENg'AVENUE - DO NOT WRITE
MAMI, FL 23185 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registared agant, o; both, in the State of heridé. | am fasuliar withh. and accept
the obligations of registered agent

SIGNATURE
Srgrature, lypad or rovieo name of reg.stared agent and vile  applcable {NQTE. Registarsd Agen| si required when i ing DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 20053 Fee w]ﬁ be $550.00 Trust Fund Contribution. 1 Added to Feas
10. OFFICERS AND DIRECTORS [ T
i3 D
NAME PLATA, JOSE M.

SIREES ADDRESS | 9680 SW 152ND AVENUE #3
CITY-51- 2P MIAMI, FL 33186

Ti e D

HAME MALDONADOQ, BERNARDOQ, JR. o £
STREET ADDRESS | 10815 SW 142ND PLACE i
Ciry ST 2P MIAMI, FL 33188

TMLE
NAMVE

s DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-7Ip

T

NAME

STREET ADDRESS
CITy-sT-2IP

TMLE

NAME

STREET ADDRESS

CITy-§1-21p

12. i heraby cale that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(0. Florida Statutes. | Iuﬁ.har carlify 1hat the information
indicated on this report or supplemental raport is true and accurata and that my signature shalf have the same legal effect as if mades undar oath: that | am an officer or director

of the corporation of the receiver or frustes empawered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachmepiaw addro ith &3 other ke empoweread.

SIGNATURE: o Jege W Ploxe, L sz-o‘\ 3002188600

S S
pSIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phong #




