2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

o - R
DOCUMENT # M57463 Feb 16, 2004 08:00 AM
1. E N
iy feme Secretary of State
ARTIC, INC.
Principal Place of Business Mailing Address
9376 N.W. 13 ST. 9376 N.W.13 ST,
BAY 39 BAY 339
MIAME FL. 33172 MIAMI FL 33172
us us
Suite, Apt. #, ete Suite, Apt. #, eic, MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0005102 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired [ Eeae.ggq Sf:;ﬁ“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%%Tﬁ ’V}I’ I?;'IQHR%{?REET BAY 39 Sweet Addross (5.0, Box Number s Nl Aceemtanis)

MIAMI FL 33172

City FL I Zip Code

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 Flerida, | am familiar with, and accepl
the abligahons of registered agent. . .

SIGNATURE = : " : =

Sigrature. typed or prnted name of registerad ageat and tile § applicabie (NOTE. Reg_as.teler_l Ag-en; signaturg reql.;lrsd wh-cn roinstating) ] DATE
FILE NOW!!! FEE IS $15000 = . o
: o \ . 9. Election Ci &lgn Financin
After May 1, 2004 Fee wili be_ $55000 N Trusllgzndaggnu?guti;n. ° | fz%é%?o@éf ¢
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete T7LE [} Change  [J Addition
NAME COUTO, VICTORING NAME UDHDEQDS*‘} 155
STREET ADDAESS | 9376 NW 12TH ST BAY 39 STREET AQDAESS (2718 fﬂ’%"ﬂﬂi 52"”85 150 on
Gmv-st-zie (MIAMI FL 33172 CITY-ST-2IP - o
TiTLE [ nelete ME [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET AUDRESS
SITY-ST-21P CITY-ST-21P
TILE O Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP -
TITEE [ beiste TMLE [ Change [ Additian
NAME HAME
STREET ADORESS STREET ADORESS
CIrY 5T 2P CITY-ST-2iP 7 N
TITLE O Deiele net [3 Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GTY-57-ZP
TLE 3 pelete LE 3 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-$3- 2P CIry-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)7), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report j#f 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 corporation or the recevar or t owered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ther like empowered, @&’1’
_FEB 1 g 2004 X pido

X
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daywma Prona s ! "/




