- . FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000068719 01-23-2006 90045 027 ***150.00
1. Entity Name

ARTIBE, INC.

Principal Place of Business Mailing Addrass

2177 ARLINGON ST. 2177 ARLINGON ST,

SARASOTA, FL 34239 SARASOTA, FL 34239 Gn n n 4 9 7 4

o s R

2111 Rr\lm;\o\n <t | 3T AN v ron Sy

Suite, Apt. #, etc. Suite, Apt. #, 8ic. 5 01212006 Chg-P CR2E034 (11/05)

City & State Lity & State 4. FEI Number . Applied For
So v oo, T\ éca_,v—o_’:o—\-a. R 65-1027633 Not Applicable

Zip Country Zi Count N ] $8.75 additional
3(_‘ ~ 2 q 0 %R gl_l Q__%Q\ \g N A 8. Certificate of Status Desired | Feo Requirs(ll Hona
6. Name and Address of Current Reglstored Agant 7. Name and Address of New Ragistered Agent
Name ’ b
LES GARD: CPA lee Gianv-aA . VR
7061 S. TAMIAMI TRAIL Street Addrgss (P.O, Box Mumber jg mmccaptable P—— N
SARASOTA, FL 34231-5559 A" & ot % ¢ AW« BVPNY« OV N ‘("CL\\

NS a v sdNa FL | 8%z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and acceﬁ

the obligatio%!ered %
- ! . . // /
SIGNATURE 4 =2/ O 6

Signatura, typed or printed name of regislered apenl and title it applicablg. (NOTE: Registered Agani signature required when reinslating) Date /
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing o $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

TILE PD . O oetete TITLE [ Change ] Additica
NAME ARANY, GYORGY NAME

STREET ADDRESS | 2177 ARLINGTON ST. STREET ADDRESS

CITY-§T-2IP SARASOTA, FLL 34239 CITY-ST- 2P

TILE O oetete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-21P CITY-ST-2IP

TMLE 7 Detete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TITLE O petete TITLE [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-51-2IP

TIILE 3 Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-$1-2IP
*TILE {7 etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C1y-§T-2I CITY- ST ZIP

12, | hereby cemtz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowerad 10 executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali-etmartke-empawered.

SIGNATURE: Bar Dot Prons #




