FILED
FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

UNIFORM BUSINESS REPORT (UEBR) , Secretary of State
DOCUMENT #A/ ?f ﬁﬁ&ﬁg/ A 02242004 95;%]3 020 ***150.00

1. Entity Name

/\/.a,oles Arteraffers, Inc.

44012481

Ave SE 30;( /983’(

2. Principal PJace,of‘Fusmess . - — 3 Mailin Address
360! 22 ,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& S ate City & State 4. FEl Number Applied For
A/ p F/ 8[?9; F/ —03%33 /0'2- Not Applicable
Zip Country Zip ' Country, ) $8 75 Additional
¢//7 C'd //’L’r J%/o / &//18/ 8. Certificate of Stalus Desired ) O Fea Required

7. Name and Address of Current Registered Agent

Veme AWDRUS,  Roth Ann

i{. .Sirest Address.(R.Q..Box.Number.is Not Acceptable)  __ o oo am -
366! 279 Ave SE€
City Aé/lpf FL Lle Code

The above named entity subrmits this statemeant for the purpose of charging its regmtered office or redstered agent, or beth, in the State of Florida. | am familiar wnh and accept

the obligations of {egistered agant,
SIGNATURE 7.4,% QW Kitth Ann /%;a/ras [reasvrer o —‘,20-0‘/
nted ar?r Treg\stered ag L and tille if applicable. (NOTE: Registerad Ageril signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
“Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTCRS .
TITLE ] TitE:

NAME BmJef Harr Ié’f‘ WAME.

STREET ADDAESS | J 446 .57 F reood CF STREET AIDRESS

oarv-s-z¢ | Marco J:s[a.,a’ Fr 31/ / $‘§' coy-srze -t

e VD T e

NAME Me 6/3 /Vtaftaﬂﬂﬁ CNAME e e
sTREET A00FESS | B AVEO Be-:;h 8ivd, K23 STREETAOGRESS |7
oITY-ST-2IP n _‘g/gg £/ 3¢/ M[ gvstize. L

T T T :
NAME HMDQVSM‘Q;/:A 'ﬁ"é’. A AN
staeer apneess | 3p6F R ve STAEET ADDRE LRy i e
av-stze | pagles  FY Ji//(7 ot R DO NOTWRITE
TITLE K] - - - 0 - Bl

oty Shicfer N THIS SPACE.
STREET ADDRESS 5-706 CO p [.gaf Lane STREET ADDRESS .

CITY-ST-2IP ,v‘g,/g; ~/ 3¥/ b civistze -

e " ' e

NAME Fasulo, bind @ e

STREET ACDRESS | 3 30 Porasetti> Ave 'SYREHAODRESi e e o g g R

CITY-ST-2P A/a//e; ~/ :3‘1//0‘/( el

e e

NAME (?wmry llam Koger | ke

STREET ADDRESS | B3 Baca liega Pr " STREETADDRESS |

CITY- ST 7P A/S gles Al TS A CIV-$T- 2P

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Secllon 119 07(3) il Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addresg? Jvith ail other like empowered

A3F-
SIGNATURE: W Rth Hnyy Radvers  Tressprer 22004 353-340(

SIGNATREE AND TYFEI( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Phane #




