i

FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

P SENEJMENT i P00000047795 03-18-2004 90036 045 ***158.75
ARTEGRES CORPORATION
Principal Place oi'Elt'Jsiness Mailing Address - -
2655 LEJEUNE ROAD . ‘ 2655 LEJEUNE ROAD
#809 #809 : e
CORAL GABLES, FL 32134 CORAL GABLES, FL 33134
S AU
45 3% @ Onc.e T.e.on Blvd? 4‘534 ?once de Leon Blud.,
f;';e ‘iAz #_f Lo} = S‘“;e A;. * -I;'Cl ol 03082004  Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For )
63 b’&%-—; vl - Cora Géb‘CS-- *FL -— —{~—~65-1008877~ -———= ~-——— ==/~ -|Not-Applicable’
35 l AG coun 55 \4 é Country 5. Certificate of Status Desired & ?g'giﬁfgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RINCON, JAVIER Rincon, Javiec
Streei Addre {P.Q. Box Numpber is Not Acceptable
1u?t655054LEJEUI\IE ROAD . 457> Ooce de Leon Blvd H 1ol

CORAL GABLES, FL 33134

| ey ‘ [ Zi (‘?c;d
. ~ Cogral Gables FL | 2% 4¢
8. The above named epfl subfmt; his statw: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

gisteted age . .

sicuaTURE R

Stgnawire, typeo qf Drinief—ﬂ?n'ﬂ'gui registeredl agent and lite il applicable. {NOTE: Registered Agent signature recuired when rainstating) DATE

= FILE NOW!! FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be

After May 1, 2004 Fee will be $550. oo Trust Fund Contribution. 3 Added to Fees
10, QOFFICERS AND D\HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 belete THLE D R chenge [T Addition
st | RINCON, JAVIER - NAvE B4 neon, 3av '!"- Leon B Hlol
STREET ADDRESS | 2655 LEJEUNE ROAD # 504 sweeranoness | 453 F Pones 3314¢
GTY-ST-7P | CORAL GABLES, FL 33134 avae  coral Gables, vl
TE D 1 Delete TLE v C R change [ Addition
NAME MORENO, CARLOS NAME Moreno, r|35 Leon BI Vé-ﬂ' 1o\
STAEET ADDRESS | 2655 LEJEUNE ROAD # 504 smeetanoness | A3 Yonce de ©
CT7iST-ZP - | CORAL-GABLES, FI-33134—— - = == - ~ = Jevswe Hcoral C-';a\oles y - 3‘3 V40 ~ o |
TITLE ] Deete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&T-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE : [ Change ] Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-271P GITY-57-2P
TIILE . 1 petete TITLE - [Ochange [ Addition
NAME . ) NAME )
STREET ADDRESS o ) STREET ADDRESS
omy-st-ze | . o e . CTY-8T-2P
SITLE ) : [ Detete TITLE [ Change  [] Addition
NAME e NAME
STREET ADDRESS e . STREET ADDRESS
GITY-ST-7P CHTY-ST-ZP

12. | hercby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplel tal repof 12 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the recsive owerdehjo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with all otker like empowered.

SIGNATURE: X

SIGNATURE AND TYPEDLI PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

-




