-

g 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . Apr 22,2005 08:00 AM
DOCUMENT # PO0000068719  ~ ey Secretary of State

1. Entity Name
ARTIBE, INC.

— b

Principal Place of Business Mailing Addiass

2177 ARLINGON ST. 2177 ARLINGON ST.
SARASOTA, FL 34239 SARASOTA, FL 34239

— LR

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [rer

e B65-1027633 ) Not Applicable
. s cemmaparsamusDesed O fggi Additonal

6. Name and Address of Current Rg_ai'élered J\gé‘nt

%E&GSA?EM?:S] TRAIL - DO NOT WR'TE
SARASOTA, FL. 34231-5559 IN THIS SPACE

8. The above namad entity submits this statement for the purpnse oichangmg its registered oﬂ‘ca of reglstered agent, or both in tha Stale of Flonda.. | am familtar with, and accept
the obligatiors of registared agent. [

SIGNATURE e : ) R ) L
Sigralure. Typed or prntad name of registerad egerl and tlig if applicadle., (NOTE. Regt! Agent sig requlred n.-hen N ing: — ’D:TE. - L _
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS . ] ' ’
TILE PD o oo
NAME ARANY, GYORGY - - Lo - - L

STREET ADDRESS | 2177 ARLINGTON ST.
CiTY-ST-2P SARASOTA, FL 34238

TIILE ’ a '
WAME G000 3@'
STREET ADDRESS NG Ty ’T S-i

CITY-ST-7P

2607 ‘
070-015 150,00

i —— - . - - . PR e

TILE
NAME

s | DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

UTE

NAME

STRELT ADDRESS
CITY-ST-2P

- TIILE ‘ k Db

NAME

STREET ADDRESS
CIT¢-5T-2IP

12. | hereby certify that the information supplied with this filing does Hot qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the Informaton
ndicated on this report or supplemental report is true and 2ccurate and that my signature shall have the seme legal etfect as ¥ made under oath; that | am an officer or direcior
of the carporation or the recaiver or trustea empowered to axacutg this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like gmpowered,
- : :.{/.—20/»»:' T4 33 MY

SIGNATURE: _ .
SIGNATURE AND T# AP SIGNING CFFICER ON DIRECTOR {  Date nawmepmnun

o - e Lo - — - . ' L




