2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000052109 Feb 23 2004 08:00 AM
1. Entiy Name Secretary of State
ARTEMISA JAPANESE CAR CARE, INC.
Principat Place of Business — Maiiing Address =
6966 SW 4TH ST 6966 SW 4TH ST
MIAMI FL 33144 BLAMIFL 33144
i T R
Surte, Apt #, elc. ~ Suite, Apt #, elc. MOORE CR2EQ34 (11/03)
Ty & Stee = TR S ' 2. TEI Number = Appied For
i} o 65-1 010§$4 Nat Applicable
Zip Gountry ap Countey 5. Cerlificate of Siatus Desired I} ?eae.;fq Lf‘;:j:;“"”a]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Fléjt.slered Agent
Name
?%J?ZEMSA {;lv’_ Egﬁg TERRACE Street Address (P.O. Box Number is Not Accepla.b_h) ) — ] —=
MIAMI FL 33155 - =
Cit - le Code — j
_ v FL |

itg this statergent foyibe pur ose rcnangmg its registered office or registered agent, or bolh in 1he State of Flonda. { am familiar with, and accept
the obligalions of regrsieg¢d poght.

S - o
SIGNATURE ey e e 1 \ _ L’IG_/TV\-@‘/\-’ —— o '?Tf/sf 77 ‘;-f
Sfnature typdt or prrita ndfne of ¢ 'grsler d agen and btle J aar bl QTE Regstered Agent signanse requead when rorstading) i AT
m E r-‘.wr(ll]. ' U ‘ 7 ]
FILE NOW1! FEE lﬁ $150.00 N J 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion, O Addedto Fees
Make Check Payable to F‘éorlda Department of State
10. “ BFFICERS AND CRECTORS —  f. ADDITIONS/ CHANGES T0 CFFIGERS AND DIFECTORS N 11
TmE VD O oelete I HILE [JChangs [ Addition
NAME DOMINGUEZ, MAYDEL MEME _ Unonnodesngs , .
STREET ADDRESS | 10310 SW 40TH TERRACE STREET ADBRESS g2l 23/ -a0147-018 150.00
ory-sT-2F | MIAMI FL 33165 B BLLR1D: ) _
WHE O pelete ™ TLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADGRESS
oy .St 2P _ | ot ' )
TIE D oetete TLE O Change T Addition
MAMT NAKE
STRECY ADDRESS STREET ADDAESS
CITY-ST. 2P _ i CTY-ST- 7P _ 7 o
TITLE M palete TILE [Jchange  [] Addition™
NANE NAME
STRELT ADDRESS STREET ADDRESS
VY- ST-2 _. . J omsrap . o
Tme [ Delete TITLE {0 Change ] Agdition
RAME NANE
STREET ADDRESS STREE] AGDRESS
MY -7-ZIP . aresiar
TLE [ pefete TE [ Change [ Addition
HAME NAME
STREET ADDFESS SIREET ADDRESS
CITY-ST- 2P B . _Yorsree B

12. | hereby certify tHzt the information supplied wnrh this filing dees not qualify for the exemption stated in Section 119.07{3){1), Florida Stawtes, | further gertfy that the information
indicated on thif repart of supplemental report 18 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 corporatiqn or the feceiveror trustee empowered 1 this report as required by Chapter 607, Florida Statutes; and that my e apgears in Block 10 or Black 11 i

changed, or on &n attachne; ap addrass, with all powered
SIGNATURE: 2’/" A OLE )&Z’Z‘/é7
?tmj'ruas AND ﬁPE@PHINI’Eb HAME OFtIGN%O'FFICEFI OR DIRECTOR addm:me Phane #




