2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M57493

1. Entity Name

ARTIC, INC.

Principal Place of Business

93¥6 N.W. 13 5T.

BAY 39

MlAMI FL 33172 -
us

Mé?ling’ Address
9376 N.W.13 ST.
BAY 39

MIAMI FL. 33172
us

2. Principal Place of Business ___

3. Mailing Address

FILED

Feb 12,2005 08:00 AM
Secretary of State

il

I

|

L A

AT

Sute. Apt #oete. L Suiie, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)

City & Stale T T City & Stale - 4. FE| Number _ Applied For
65-0005102 Not Applicable

Zp Country ap ‘ Gouniry 5. Certificate of Status Dasired | $8.75 acditional

Fee Reguired

6. Name and Address of Current Registered Agent

COUTQ, VICTORING

9376 N.W. 13TH STREET, BAY 39

MIAMI FL 33172

MName

7. Name and Address of New Registered Agent

Street Address {P.O Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpos

the obligations of registerad Agent.

e of changing its registerad office or registerad agenit, or both, In the State of Florida. | am familiar Wwith, and accept

SIGNATURE > -

Sgrature, yped of printed nama o registerad agant and Hls if apphcable

i fN‘GTI: ?agialnlédA‘ganl signalure reGuired when minslatng)

CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
TrustFund Contribution.  [T]  Added to Fees

$5.00 MayBe

10. OFFICERS AND D_]RECTORS . - 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

WILE PD Ol oeete mE [Jchange [ Addition
NAME COUTO, VICTORINO NAME L= 72Tl

STREET ADDRESS | 8376 NW 12TH ST BAY 39 CTREET ADDRESS ”E;] E"fﬁg—r"jﬂﬂz}a—ﬂi T I_S{}_ Bﬁ
CITY.ST-2IF MIAMI FL 33172 ciy-51. 7P

TLE T S - Dloeste ™ [Jchange [ AddRtion
NAMIL BAME

STREER ADDRESS SIRLET AGORISS

EITY ST, 2P oiresiIp

e T ] - L7 Delete e O] Change [ Addftlon
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST 2P CITY-5T. 2P

Tt T = Ol ool § wFf ) Jcoange  [J Addition
NAME NAKE

STREET ADDRTSS SIREE] ADDRESS

G- S6- 2P QTY-ST- 2P

T B o [T Delete i [ change [ Addition
NAML NAME

STREET ADDRESS SIREEY ADDRESS

CTy-S7-7F Qiy-st- 4

(3 " [T pelete umF O changg [ Addition
NAME NaME

STREET ADDRESS _ SIEET ADDRESS

CTY-ST-7IP oY S1 2

12. | hereby cartify that the information supplied with this fling does hot quaTy o7 the sxemption stated in Section 119.07(3)(7, Florida Statiites. | further certify that the information
indicated on this report or supplemantal report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

of the corporation or the receiver or frustee empowersd tgiecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr

ith all empowerad,

ﬂ HESTIEw

FEB - 9 2005

¢
1
Date Daytrne Fhane ¥ ‘@\—Q)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




