2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000100353 < Mar 10, 2004 08:00 AM
1. Enitty Name Secretary Of State
ARTSITE, INC.
Prncpal Place of Business Mating Address
4645 PONCE DE LECN BLVD, $TE 304 4545 PONCE DE LEON BLVD, 8TE 304
CORAL GABLES FL 33145 | CORAL GABLES FL 33148
i M W 111111
Suite, Apt #, 21, Suite, Apt #, eic, MOORE CR2EQ34 (11/03)
City & State ) ) City & State 4. FEI Number Apphed For
58- 2558_500 Not Applicable
Zp Gouniry e Country 5. Certificate of Status Desired 03 fg‘gg :;’S:(i{ﬂ""ag
6. Name and Address of Current Hegistered Agent 7. Name and Address ot New Registered Agent
) ) Mame
yéﬁ?P%ﬁb?%%t;@N BLVD STE 304 Sireet Address {P.O. Box Number is Not Acceptabis)
CORAL GABLES FL 33146 =
City ) - FL ‘ Zip Code

8. The above named entity submils this statement {or the purpose of changing s regrstered oftce or registered agent, of both, in the State of Florida. [ am famifiar with, and accept
the otligatons of regisiered agent.

SIGNATURE — —
Signature yned ar pratted name of reusiered agent and Wie d applicable {NOTE. Regrsiered Ageni smn'aiwe tequired when rinstating) TATE
FILE NOW1! FEE IS $150.00 . . )
After May 1, 2004 Fee wil be $550.00 P ot o om0 00 May B
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNSCHANGES f OF‘FiCERS AND DIRECTORS IN 11___
TMme D 1 petete itk [ Changs [ Addition
MAME MILLARES, MANUEL NAME
A { -
STREET ADDRESS | 4649 PONCE DE LEON BLVD, STE 304 STREET AGORESS o i}g{j{}{;ﬂgﬂrg;j . -
Gr-stzp | CORAL GABLES FL 33146 Gl -§17p 11/ 3535]3 H-002 150,00 -
HILE - O Delete TRE C3changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
Ty ST- 7P CTY-81. 2P
TRE 3 tete TTLE | Comnge ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
Oy -SE-ZP QITY-ST. 289
e S ' Cloelzle i o o [ Ctange L[] Aadition
NANE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P iy -ST. 19
TIHE ’ ' i 3 Detete 1 FE3 T j I Ehanu,;m 7 Additien
NABIE NAME
STREET ABDRESS SYREET ADDAESS
CITY -ST-2P CITY-ST-Zp
e - [ Delere ¥ e O3 ctange {3 Addition
NAME HAME
STREST ADDRESS STRELT ADDRESS
CTY-ST- 780 CiTY-ST. 2

12. 1 hereby ceriify that the information supplied with th;s
indicated on this repori of supfiementat repert is
of the corporagon or the reca tr sied

changed, 5F on an ana hﬁj
SIGNATURE:

g does not qualify for the exemption stated in Section 118 DT, Florida Sialides. | futher certify that the informafion
accurate and that my signatwg shall nave the sare iegal e?iect as f made under oath; that | am an officer or dirgcior
g3 by Chapter 607, Florida Statutes; and that my narme appaars in Biack 10 or Biock 11 if

2| |apotf

RATGRE NG TYDED OR PRINTED RAME OF SIGERMNG OFEEER L8 THRE DO F et For VT PRy




